2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059294 Apr 05. 2000 8:00 am

1. Entity Name

HOT ICE TOUCH, INC. ecretary of State

04-05-2000 90103 039 ***150.00

Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD.. STE. 121 3956 TOWN CENTER BLVD.. STE. 121
ORLANDO FL 32837 ORLANDOQ FL 3283761023

T

l

2. Principal Place of Business 3. Mailing Addéss H"“l“ ”I Iml
377 GaLywolTiyY Jsz 877 GCaSWorTHY JQ\&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE! Mumber Applied For
LAl F l" d’ﬁLﬂN’bo , FL' 5?:}_;8"{; 08 Not Applicable
Zip Country zi Countr - ) 8.75 iti
72 g0 q usA 343 20 ? ub{v $H 5. Cerlificate of Status Desired O ?ee Heqﬁ?eciihona}
& 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name ?
scsr A. ConBoy
GONBOY' ROGER A Street Address (P.O. Box Number is Not Acceptable) )
Q956 TOWN CENTER BLVD., STE. 121
ORLANDO FL 32837 €77 GALsWorRTHy [VE
Ci -
" ORLANDO FL | 32809

8. The above nam??ts this statement for the purposg=ef changigyg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oye ;;; . OQNALENT‘ %pi/(, f,o?d&ﬂ

Signature, lypewrlmsd @ of registered agMand title f appledble th»TE: Flaislered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible . FILE NOWFEE IS $150.00 10. Elestion Campaign Financing $5.00 wMay B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1] Added to Faes
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e "PRE-S INEN O Dalete TITLE Ol Change [ Addition
NAME ROGE R é" ComnR oy NAME
STREETAUDRESS | @ 7 7 G ALS WEORTHY ﬁ\/ﬁ. STREET ADDRESS
st |loRLANDO FL. 2380 9630 | o
TITLE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
TITLE : O Delete TITLE - : O ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-$T-21P
TITLE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delate TITLE {J Change  [1 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P

13. 1 hereby certdy that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitacagent with an aghires T al er like empowered.

SIGNATURE: s i (B2 LiacRossiR. Oonpey  APRII000 40785674

8 TURE ANDTRPED OF FRINTED n?uEfF SHGNING OFFICER OR DIRECTOR 4 T Date Daytime Phone #

14

CR2E034 (9/99)



