2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COOL WORLD, INC.

PO1000015059

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90185 028 ***150.00

Mailing Address

2731 CAMBRIDGE DRIVE
LANTANA FL 33482

Principal Place of Business

2731 CAMBRIDGE DRIVE
LANTANA FL 33462

3. Mailing Address

ob-b N

2. Principal Plage of Businesg,

jlob—p N. G Street

6 Shreck

R

Suite, Apt. #, etc.

SuiﬁApt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Apptied For
LaKe Weorth , FL Lake Worth, FL bs—- 107 84 39 No: Applicadle
Zi Country Zip Country " ) 8.75 Additional
ﬁ ?’3 %0 Pa,\ (1A G)‘CCLCJ'\ 33 q ‘0 0 a,\nr\ &1(_}\ 5. Certificate of Status Desired 0 gee Hequireclinona
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'DONNELL, MARK
312-A E. OCEAN AVENUE
LANTANA FL 33462

R e R — R DI

Streat Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or ptinted name ol registerad agent and litle it applicable

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s¢.
. (See criteria on-back) O

FILE NOW!!1 FEE {5 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- $5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,2
DILE DP O Celete TITLE Vice r reSident CK Ol Change [ Addition
NAME O'DONNELL, MARK NAVE o' Donne !, Patr '
street aoRess | 312-A E. OCEAN AVENUE STREETADDRESS | ) 200 math$ Stree
orv-sizP | LANTANA FL 33462 CImy-37-2IP Lake Worth, FL 33 ¢
TITLE O pelete TITLE [ change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (] Deleta TILE [ Change [ Addition
NAME NAME

~| stRerappRess [ T T T T T T e = N SIREET ADDRESS Tt o Tt e .-
CITY-ST-2IP CITY-ST-2IP
TILE O petete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachment with an address, with

AR W
SIGNATURE: WT@AE@

SIGNATUREWND TYPED OR PRINTED AME QF SIGNING OFFICER OR TIREGTOR

4fislod  5lbi-5¥5- 580

Daytims Phone #

LUDCDTA

nv

CR2E034 (9/01)

+



