2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000085074

1. Entity Name

ICE DREAMS NEW ORLEANS STYLE SHAVED ICE, INC.

Principal Place of Business

1050 SE 15TH ST. #407
FT LAUDERDALE FL 3331€

Malling Address

1050 SE 15TH ST, #407
FT LAUDERDALE FL 33316-2134

S

2, Principgl Place ¢f Business
2660 "N FZnana Huly

3._Mailing Address

1c€ PREAMS

l

Uite, ApL. #, elc, 4

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90038 044 ***150.00

(D

DO NOT WRITE IN THIS SPACE

Il

(HFL S L SoyTE 382
City & Stat City & State 4. ?I Number Applied For
- F‘l‘_’ L M_M FL— Lp Oq 1Q\!. °l r Not Applicable
3 Zcpq—_—g__ﬁﬁ' I Cﬁmgy"_—h T ?%61’“" *—gou\rﬁjyvg ~B:=Cerlificate.of Status Desised - [J—_- geaegsq Additionat

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

SIMMONS, STEPHEN J
321 SE 15TH AVE

Name

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or bgth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agant and tile if applicable {NOTE. Registered Agemt signaturs required when renstating) DATE
) TR b ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

g

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantributian, Added to Fees

11, OFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PTD [ Delete e PTLO )Z]' Change [ Additon | 3
NAME RAYNOR, RICK NAME R A4 VAo 2 Rick e
staeer aooress | 1080 SE 15TH ST, #407 SRETADNESS | ¢ S EASMAL My #7062 §
GITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP Ev LA Fi 72%%30 ) w
e vSD 7 Delete TITLE vy Whange [ Addition 5
NAVE O'BRIEN, TIM NAME o082 1) TIM oTHvy
sweeraporess | 1050 SE 15TH ST, #407 STREET ADDRESS S rFEoovn ®#RF02
CITY -ST-70P FT LAUDERDALE FL 33316 CITY-ST-2IP Lt 2 Ft 1 TT0(

SuiE e = Citee N e ¥ TTOTrange L1 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CTY-ST-2IP
THLE O Delete TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TILE 3 celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify ihat the informaticn supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L1 Kk Gy Zasiasly

my name appears in Block 11 or Block 12 if

BY-E20I05,

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

X

3/?%0
Fo /

Daytime Phone #




