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PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060953

1. Entity Name

SOLID ICE TECHNOLOGIES, INC.

FILED
03 JRH 2T R 9: 29

r STATE
FLEOA

4o

DO NOT WRITE IN THIS SPACE

T

2. principal Place of Business 3. Mailing Address

2400 Feather Sound Drive

2400 Feather Sound Drive

Suite. Apl. #, &le. Suite, Apt. #, etc.

00 NOT WRITE [N THIS SPACE

Suite 831 Suite 831
Chy & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3531909 Mot Applicable
Zip Countr Zi Countr N e B8.75 Additional
33962 USAy 3p37 62 US[{ 5. Certificate of Status Desired O ?ee Required
T Lo e T T =T =" Name and Address of Current Registered Agent -
Name

DO-NOT WRITE~"
IN THIS SPACE

Cody W. Waters

Streat Address (P.O. Box Number is Not Acceptable)
5

FE. Kennedvy Blvd., Suite 1700

City

Tampa

Zip Code

FL

8. The above ne?é\nmy submits this statem
SIGNATLIRE /00(/%/

[ e

le purppse of changing its registered office or

registered agent. or both. in the State of Florida.

Sigiauee. typec or printed Rahio of registered ngent and tie if applicable,

(NOTE: Regisiersd Agen! Signature required when reinstatingl

BATE

9. This corporation is eligible to satisfy its Intangible
Tax fitng requirernent and elects to do so.
{See criteria on back)

anuary 1.~ May 1:Fee is'$150.00°
After May1,*Fee is:$55 ;
od UBRIis $61.25. 1, &~
able to Department of State’ -

$550.00

e
PARH
o

10. Election Campaign Financing
Trust Fund Coniribution.

i

$5.00 May Be
Added to Fees

»

CRZEQ34B (12/01)

". OFFICERS AND DIRECTORS .
L D, P, §, T e
HAML MCINNIS, ROBERT B WAME <.
swrso®iss | 9400 Feather Sound Dr, Suite 831 J2RCTVHE
oypf ST 2 CITY-S1- 2P !
Clearwatery FL—33762 —
TILE TITLE
AL MAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2F ©CHY-ST-2P a
Huld - m—— e e e e B TTLE i L PR e AT e T e eyt
MANE - v e B NAME i 5,%,:_;1;._,),-&5..;“-‘;.:‘_.:\._.: e e S, T ND D e
STREET ACERESS . STREET ADDRESS
LI ST-71 e o . LLemes: Dgo..‘__%_?ﬂ 1. ¥Y |I_E e
L T IN THIS SPACE
HEE , NAME e
STRCET ADDRESS 'STREET ADDRESS
Ol S84 CITY-ST-2P
ik TILE
NAME NAME
SIBEET ATORESS STREET ADDRESS ,
CITY-ST- 2 CY-ST-2p
HILE CHE .
MARYE NI\ME &~ A .
STREET ADDRESS STREET ADORESS P .
CTY-$T-7IF plwlsr-'ilp.-' o A A T e,

13. | hereby
indicatad on this report of supplemental report is true and accurate
of Ine corporation or Lhe receiver or trustee empowered 10 execule
attachment with an address, with all other like empowered.

SIGNATURE:

cerlity that the information supplied with this filing does not ualify for the exemption stated
and that my signature shall have
this report as required by Chapter

KG&J{ 4L “ZVV\}J Lo BECT BM Taniis

in Section 119.07(3)(i). Florida Stalutes. | urther cetily thal the information
the same legal effect as if macie under oath; that | am an officer or director
607, Floridla Statutes; and thal my name appears in Block 17 or onan

/2 3009 127 512 /53¢

SIGNATURE AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Do Daylime Phorg #

T //:?;




