2b01 UNIFORM BUSINESS REPORT (UBR) FILED

I -
DOCUMENT # S45293 Jan 31, 2001 8:00 am
1. Entity Name f

BIG FROSTY. ING. Secretary of State
f 01-31-2001 90283 031 ***150.00
Princiéal Piace of Business Mailing Address

1320 HWY 70 E 660 MIDDLETOWN BLVD

OKEECHOBEE FL 34974 STE 101
us LANGHORNE PA 19047 uvol11570

us
T Ve IRICEMAMMORTRRRAIN)

Suiie, Apt. #, efc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State a_ FEINumber  93-1137655 Applied For

Not Applicable
Zip Couniry zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
a0 Required
6. Nams and Address of Current Regis!e_red_ Agent 7. Name and Address of New Reglstered Agem

Name
REITMAN, HERMAN
4910-C NW 4TH ST
DELRAY BEACH FL 33445

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and bitle if applicable, {NOTE: Registered Agenl signaturs required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!i! FEE IS $150.00 . o )
Ta)’:( filing requw‘rementgand elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10- _ﬁi;::llo:[\”%aén;ilr?gul;gincmg O iﬁ'gﬂohg?ésae
(Seie criteria on back) I Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : P 1 Delete TITLE [ Charge [ Addition
NAME | SHERVEDO, THOMAS NAME
stReeT aponess | 680 MIDDLETOWN BLVD- STE 101 STREET ADURESS
CITY-5T-21P LANGHORNE PA 19047 CITY-ST-2IP
TITLE S T Dalste TITLE [Jchange [ Addition
NAME REITMAN, GARY NAME
staeeT aporess | 680 MIDDLETOWN BLVD- STE 101 STREET ADDRESS
CITY-ST-?ZJP LANGHORNE PA 19047 CiTY-ST-2IP
TME . - - O Daleta me []Change [ Addition
NAME o NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or tha recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch‘anged. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF'§/GNING OFFICER OR DIRECTOR Daytime Phone #

| —_—
SIGNATUREW Yealbwas Deewma \f\ \Q\__ oy Rzt l
| . Dt

CR2E034 (10/00}



