| | :
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94658

1. Entity Name

COMMERCIAL ICE MACHINES OF FLORIDA, INC.

Principal Place of Business

22783 8. ST.RD. 7
STE 132

BOCA RATON FL 33428
us

Mailing Address

C/O BARBARA EVERET ACCT.
4699 N, HWY STE 206
POMPAND FL 33064

us

2. Principal Place of Business

3. Mailing Addrese

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90092 002 ***150.00

£004014)

IRV

NI

RN

Suite, Apt. #, etc. Sulte,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ————— e e —m B B B - e
City & State City 8! State 4, FEI Number 65‘0416768 Applied For
) Not Applicable
Zi G Zj ) i
" ouniry P Country 5. Cerlilcate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESSA, JOHN Street Address (P 0. Box Number is Not Acceptable)
10926 WINDING CREEK LANE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpo’se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad of printed name of registorad agent and bitle il applit‘table {NOTE. Registered Agent signature required when reinstaling) DATE
i
. L e . j "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added ‘o Fees
(See criteria on back) O Make Check; Payable to Department of State

11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It POD- O pete . e CTohamge ] Acdition
NAME ESSA, JOHN NAME
STREETAODRESS | §(¥326 W|ND|NG CREEK LANE STREET ADDRESS
CiTY-5T-ZIP BOCA RATON FL 33428 CITY-ST-ZiP
TALE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ﬂI’I_EET ADDRESS

CITY-57-2IP __——~fom-st-ze

TLE - Delete TITLE [ Change [ Addition
-

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TITLE o [] Change [ Addition

NaME . ) — e s = T N ME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-87-2IP

13. | hereby certify 'that the information supplied with this filing does not ¢ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfport is tryge and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ir red 1o exec 1is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er ile gmpowered.

: sueu};uﬁe AND TYPED OR P D les OF SIGNING OFFICER OR DIRECTO Dato Gaytind Phona #

CR2E034 (9/93)



