FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000111052 ecretary of State 5

1. Entity Name 04-30-2003 90016 003 ***150.00
ICE DOG ENTERPRISES, INC.

Principal Place of Business Maiiing Address
142 KAPOK GRESGENT 142 KAPOK CRESCENT | -
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 3341t ' 1 1 0 255 98 . _
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State - —LCity & State T C o e -4, FEt Number- -[~ ‘|Applied For -
65-0979335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeae‘;,g‘ Iﬁ:!;itiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KNAPP, IVAN M Streel Address (P.O. Box Number is Not Acceptable)
142 KAPOK CRESCENT
AOYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entlty submﬂﬂls slatement for the purpose of changing its registered office or registarad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of regtslered agent.

SIGNATURE 5
. S:gnature typed or printed hame of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
_. .' ?F"'E NOW!" FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
-"After May 1,2003 Fee Wi“'be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payab'le to Florida Department of State
10. = i T OFFICERS 'AND DIRECTORS 1.~ T 7 -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN #17~ |
TITLE ¢ |DP i 1 Deiete TITLE O crange [ Acdiion | &
NAM"; KNAPP, VIVIAN M NAME 2
STREETRDORESS | 142 KAPOK CRESCENT STREET ADDRESS %
cry-s1-2p - |ROYAL PALM BEACH :Fl_ 33411 CITY-ST-ZIP é '
TITLE VPS b J Delete TITLE [ change [ Addition 5
NeME LOGAN, STEVEN M . A
STREET ADDRESS | 142 KAPOK CRESCENT STREET ADDRESS
GIY-s1-7IP ROYAL PALM BEACH FL 3341t CITY-57-ZIP
TITLE VPT 1 Deiete TITLE [ change [ Addition
NAVE LOGAN, STEVEN M NAME
sTReeT aD0RESS | 1860 FOREST HILL BLVD STE 207 STREET ADDRESS
orv-st-z¢ (WEST PALM BEACH FL 33406 cimy-s1-2P
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME - ——— e
” STREET ADDRESS - T eS| T T T e et
CITY-$T-21P CITY-S1-2IP
TITLE [ petete MLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JW@MN@M 0% Y-aL03

E (1 ED OR PRINTED NAME OF siGNINGOFFIdER PR DIRECTOR Data Daytime Phaone #




