2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND ICE, INC.

S66862

Principal Place of Business

3225 AVIATION AVE #700
GOCO ROVE FL 33133
us

Mailing Address

3225 AYMATION AVE #700
COG GROVE FL 33133
us

FILED §
May 23, 2002 8:00 am¢
Secretary of State

(05-23-2002 90015 030 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
220 Msary lonpers Prakivae,| 2205 Doarn (Mm&cz‘ Eggk.;
\5?49, Apt. #, elc. -\S/de, Apt. #, atc. .DO NOT WRITE IN THIS SPAGE
v 2006 iR Db .
ity & State ity & State 4. FEI Number | lied For
efrondy Esu 108 C-Crod | _ﬁx, T 650282044 Nat Applicable
Zip Cou Zi Country - : $8.75_additional__
3- ?’.z_aev . _UJA _ IJBBB 26 e QFA _|_5. Certificate,of Status.Dasired —w _[]—~— Fod Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLITZMAN, LAWRENCE $.

Name @ _(M £

Street Address (P.O. Box Nu

er is Not Acceptabl? .
3225 AVIAYOIYAVE #700 2200 Ngary Compect  /PAiceihe Viety %6
COCONUT FL 33133 _
¥ Ci Zi
Y o T FL | "$¥%z¢

8. The ab_.ove named entity submits thiggtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lhtentn CF Lo /&’ r &~ é’/ So- DR

. (NOTE: Registered Agent analurs required when reinstating) DATE

Signature, typed or pri

.y of ragistered agent and litle if appl;catfe.

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete e ’_B‘; — nange IZI Addition
e KLITZMAN, ROBIN e ) ﬁ—« a2V P
STREET ADDRESS | 3225 A N AVE #700 seeraress | 2200 Aoaha fafu\, mes 4-7
crv-st-2e [ COCONUTYGROVE FL 33133 CITY-ST-2P MWersms oh 33326
TITLE I [ pelete TITLE [ change [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

_GIT:ST-2P R B U R [\ T Rt S S - -
TILE O pelete TITLE Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET AGDRESS | ° STREET ADDRESS
CITY-ST-2P CITY-ST-20P )
TITLE O Detete TITLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP £ITY-5T-2IP
TITLE [T Celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

E
-

"CRZ2E034 (9/01)

13. | hereby certify that the infermation supplied with this filin

indicated an this report g
of the corporatiop.e

changed, or on arrattachment with .‘ Fcress, with all other like empowered.

f“_

SIGNATURE:

3 does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental rgPprt is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
pempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-2o-02 P5y.38Y- we}'

Date

Daylitng Phona #




