ey e R TERT T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S60812 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
MIKE'S ICE, INC. ecretary ol state
02-05-2000 90050 038 ***150.00
Principal Place of Business Mailing Address
18130 S.W. 70TH PLACE 18130 S.W. 70TH PLACE
FT. LAUDERDALE Ft 33331 FT. LAUDERDALE FL 333311834
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIG SPACE
City & State City & State 4. FEI Number | | AEP“EG For
650271143 oo
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= “MCCORKLE"MERTON-R-IV = I ETea AdG st (PO, Box Numbar & Mot ACeeptaoie) —
18130 SW 70TH PLACE
FT LAUDERDALE FL 33331
City FL Zip Code

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

SIGNATURE
Signenure, Typed or pRnied narne of registered agent and tite i applicable. {NOTE: Registered Agent signature required when ranstating) a7
B oot sees s to " | aar MAY 12000 Fem wil o $3s00g | ™ Eecion Campsign anng - $5.00 ey e
o M i Trust Fund Contribution. d Added to Fees
(See criteria on back) a . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TTLE PD [ Detete TMLE [ Change T3 Additicr
NAME MCCORKLE, MERTON R. IV NAME
sTREETADDRESS | {8130 SW 70TH PLACE STREET ADDRESS
on-s2e | FT. LAUDERDALE FL ci-s7-2p
TTLE [ Detete TITLE O Change [ Additior
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE ' 3 Detete TiTE D) Changs (] Acitor
NAME = 2 - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE Clchange T additios
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CIY-S1-2IF
TiTLE 1 petate TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: __”.. LA DA 2/2./02 30515271724

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / Date Daytime Phore #




