2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000111052

ICE DOG ENTERPRISES, INC.

Principal Place of Business

WEST PALM BEACH FL 33406

1860 FOREST HILL BLVD STE 207

Mailing Address

1860 FOREST HILL BLVD STE 207
WEST PALM BEACH FL 33406

2. Principat Place of Business

SAME

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

02-14-2000 90033 002 ***150.00

A0022343

AR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and
{See criteria on back)

elects to do so.

a

City & State City & Slate 4. FEl Number ./ﬂpplied For
Not Applicable
Zi Zi
- EP ‘Cou‘ntryf . e |- -.,.‘E,_L e e _Country . 5.-Certificate of Status,Desired 5] . g{g ;gq‘ﬁ?ecgt'onal,_.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KNAPPr VIVIAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
1860 FOREST HILL BLVD STE 207
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name of registerad agent and bt if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligitie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D. 1 Detete TITLE SMAM O thange [ Fadition
' A KNAPP, VIVIAN M NAME ’

STREET ADDRESS | 1860 FOREST HILL BLVD STE 207 STREET ADDRESS T

CTY-§T-7P WEST PALM BEACH FL 33406 CITY-ST-2IP

TITLE D Lo [ peste TITLE [Herings [ Addition
“name " —={-L OGANFSTEVEN:-M»—— . ey s~ B NaNE —ﬂm wéﬁ)\/—- N

street aooRess | 1860 FOREST HILL BLVD STE 207 STREET ADDRESS V\U’- pﬁtm T/L&WJUU‘—’

CITY-§1-7P WEST PALM BEACH FL 33408 CITY-ST-2IP

TITLE - 5 A :Qﬁ g/\ % /\ ﬁxdkw ﬁ_,_lj_uemi IILE Q O changs %Addition

NAME WA/ NAME

STAEET ADDRESS = ' STREET ADDRESS
| CITY-5T-2I7 CITY-5T-2IP

TITLE — 1 pelets TUILE 7) hange  [] Addition

NAME 6 ! 2 ' NAME ?t

STREET ADDRESS rEes STREET ADDRESS

CITY-ST-7IP J omv-stzp

TITLE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE Tl changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cert|fy that the in

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:-

formation supplied with this flhné;

J?(-(

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
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 empowered to execute this report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n(EJiw ith an address, wwth all other likg empowerad.

T ————

O\\oo - 56l 432 oool

SIGNATURE AND TYPED OR PRINTED NAME OF suenmﬁoﬁcsj OR Dn\}cmn

Date Daytime Phore #

CR2E034 (9/99)



