» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068147 May 10, 2001 8:00 am

1. Entity Name
INNOVATIVE COOLING EXPERTS, INC. Secretary of State
05-10-2001 90114 008 ***150.00

Principal Place of Business Mailing Address
8105 QAK DRIVE 8105 CAK DRIVE

PALMETTO FL PALMETTO FL poo4ag2y3

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 - 102950)1) Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PHESSLEY‘ ROBERT Street Address (P.O. Box Number is Not Acceptable)
ree res A X INL 1
8105 OAK DRIVE
PALMETTO FL
City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
B Tt metontma o s o | afiorMaY 1, 2001 Foowilbe ssspog | 10 Secin Campain Fnancing | $5.00 iy e
g 1e - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) L |* Make Check Payable to Department of State
1., CFFICERS AND DIF\‘ECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE - Pres?d.m“’ [0 paets TITLE [ Change [ Addition
NAME Robert 3- p""sta‘{ NAME .
stieeT Aovess | Qlos ©ok O STREET ADDRESS
ov-st-7P | Ehlpredo , FL, 3231 CITY-ST- 2P
TLE ST Vice HAesioent [Opewe TITLE [JChange  [J Addition
NAME micrstc pr€8|5l/ NAME
STREET AUDRESS | Plos ORK Or. STREET ADDRESS
ov-s-f | Pelevette FL, 34221 CITY-ST-2IP
me . |JreAsurer - Ol vetee N _TME L . . [ ]Change Addition |
" NAME e Yres W T - NAME - ’
stheeT Aporess | ©70- RSt @oinY Q- STREET ADDRESS
-S| Serpsabe , FL 292930 CITY-S7-21P
e i O Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ peleta TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-219 CIFY-5T-21P

13. | hereby cerlify that the information supplied with this filin é; does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer cr director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporallon or the recei
R p address, with.atTther like empowered.

P-9-0| De- ),

L i e
ED Nﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2ED34 (10/00)



