2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66862 Secretary of State

May 05, 2003 8:00 am

1. Entity Name

ISLAND ICE, INC.

Principal Place of Business

Mailing Address

05-05-2003 20118

042 ***150.00

2200 NORTH COMMERGE PKWY 2200 NQRTH GOMMERCE PKWY

SUME 206 SUITE 208

WESTON Fi 33326 WESTON FL 33326

s . IR EA AR ADCAL R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 Appliea For
5-0282044 Not Applicable
ap Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
-~ KU I.Z'I‘ N-LAWRENCE S. - - - - Street Address (PO. Box Number is Not Acceptable)
2200 NORTH COMMERCE PKWY
S!1TE 206
WE3TON FL 33326 - City FL | ZpCoce

8. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signalyre, typed or printed name cf registared agent and title if applicable, (MOTE: Ragislarea Agent signature required whan reinsiating} DATE

S 7 FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE DpP O Delete TiTLE O Change [ Addifion
HAME KLITZMAN, ROBIN NAWE

STReeT aoDReSS | 2200 NORTH COMMERCE PKWY -SUITE 208 STREET ADDRESS

CiTY-$7-2IP WESTON FL 33326 CITY-ST-2IP

NTLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-ZIP CITY-ST-2IP

TLE O petete TIME O change [ Addition
NAME NAME

STREET-ADORESS |-~ = e - —— _STREETADDRESS | _ L

CITY-ST-2IP CITY-ST-20P '

TIMLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$7-71P

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

oes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the |
indicated on this rep
of the corporation

changed, or on an attachment \ Wi ll other like empowered.
SIGNATURE: ___ L= SR o romas Y2803 Tiy589-aqy
Daytime Phone #

S|GN£TURE AND vﬁeyon PRINTED NAME OF SIGNING OFFICVR off DlRECTOR Date

AY  €5126E0

CR2E034 (10/02)



