FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT #  J26156 Secretary of State
1. Entity Name 02-21-2003 90138 040 ***150.00
ALWAYS BE COOQL, INC.
Principal Place of Business Mailing Address
8121 RICH RD 8121 RICH RD
N FT MYERS FL 33917 N FT MYERS FL 33917
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING bHANGES
City & State City & State 4. FEI Number Applied For
59-2704579 , Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired EI $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' LOU J - B 7 ) ) Stree;t Addr-a‘a-s.;(_.;o Bo;c N_urmber is Not Acceptab\e) —
8121 RICH ROAD
N. FT. MYERS FL 33817 "7
.'}: City FL [ ZrCode

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. | am familiar with, and accept
Y obligations of registersed agent.

SIGNATURE '
¥ Slgnature typed or printed name of reg\stered agent and tite if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Aﬂef.May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O  Added to Fees

‘Make Chgsgliaxable to Florida Department of State

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE 1 : [ Dekete TITE O Change ] Addition
NAME LOPEZ BARBARA L ‘ NAME

steeT ancress | 8121 RICH RD ‘ STREET ADDRESS

CITY-ST-ZiP N. FORT MYERS FL 33917 CITY-ST-2IP _

THLE PT O Delete TITLE O change [T Addition
NAME LOPEZ, LOUIS R HAME

STREET ACDRESS | 8121 RICH ROAD STREET ADDRESS

orv-size | N. FORT MYERS FL 33917 CirY-5i-2P

TITLE s [ Delete TIMLE ] Change  [[J Addition
NAME LOPEZ, LOUIS J HAME

STREET 4DDRESS | 8121 RICH ROAD STAEET ADDRESS

CITY-ST-2IP N. FORT.MYERS FL.33917.. - - WOITY-ST-ZP | e i L i et i - em e e o

TITLE |:| Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IF

TILE 1 Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R1Y-0D 239 -3~ D557

Date Daytime Phone %

UcHooU

CR2E034 (10/02)



