2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000020106

1. Entity Name

COOL TAN SERVICES CORP.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90087 031 ***150.00

Minuway  Hoeabn

Principal Place ¢f Business Mailing Address _ i mwemera o -
6309 NW 46.8T. _ - “6909'NW 46 ST. ~
MIAMI FL 33166 MIAMI FL 33166
2, Principal Place of Business 3. Mailing Address
1226 M. SW 107 AV )
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

6 S" | l 06 O?q Not Applicable

Zip

3217Y

Country Zip Country

5. Certificale of Status Desired 0

$8.75 Additional
Fee Required

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHISON, KENNETH

Name

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE

6909 NW 46 ST.
MIAMI FL 33166
", City FL Zip Code
8. The above named entity submits this stafément for ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typsd or printed name of registerad 3gem ang litle if applicabile. (NOTE: Registered Agent signature required when reinstating} DATE
* @ This cerporation is eligible:to satisfy its Intangible.|—.— <z FILE.NOWI FEE IS $150.00 . _ _ . i 40 Ejection Campaign Fi )
o ; I FEE IS $15000. _ _ . | 49, Campaign Financing=. . $5.00 May 86—~
Tax fmn.g requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. | Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O oel=te TITLE D / M Mange [ Addition
e MATHISON, KENNETH : e Keamayn  MNETRSOY
sTheer sooaess | G909 NW 46 ST. SREETAORESS | (L7 Cap Siw) o= AY.
orv-stze | MIAMI FL 33166 , Crry-ST-ZP M FL o 3niaM
TITLE VD ] Delete TITLE (=] [fChange [ Addition
NAME DABOIN, CARLOS ) ’ NAME CpRleS AR
STREET ADDRESS | 2645 EXECUTIVE PARK DR SUITE 153 STREETADDRESS | 2441 & x ECuTIVE vagKk. drwg, ste. L
omv-sr-ze | WESTON FL 33331 oSt | wester , EL. 23731
TTE 1D - O Delete TITLE b : Eﬁlange 3 Addition
NAME NAVARRO, CARLOS NAME Cavlcs A. Navavep
sTreeT Ap0RESS { 5543 N. MILITARY TRAIL APT 2211 seer AnDRess | TIST Boimaburevan Lang
amv-sr-ze | BOCA RATON FL 33496 oreseze | elray Bacn T 384HG
TITLE O Dekete TILE D - []cChange  [sAddition
NAME NAME #\MLTO \-\&V-Hﬂ- '\‘d&&
STREET ADDRESS STREET ADDRESS | | 6y e-Flagler =T H 32
CITY-ST-7IP CITy-ST-ZIP M"““""’"‘:/ Fl 3B
T O petete TITLE O Change [ Addition
PAME T T e . . N ) . o
STREET ADDRESS TN STREETADDRESS T[T T e e, Tlmamem T L e L s
CITY-§1-29 _ CImY-ST-2IP oo e TR e
Ttme T TR . O Detete TITLE [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP

13._ I'hereby certity that the informaticn supplied with {hi
“ indicated on this report or supplemental repoy
of the corporalion or the receiver or trustee empd
changed,

or on an attachrment wigkran address,
L — e -~
SIGNATURE: ﬁ;m‘-flw)h‘ﬂé REQUIRED

lling does not qualify for the exemption st
d acediale and that my signature shall

e
ith all othg# like gmpowered.

ated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
have the same legal effect as if made under oath; that | am an officer or director
or Block 12 i

T exfclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

Apeal Ie 1700 305 -Udo 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytimes Phona #

L

b

[YE P P

[

CR2E034 (9/01)

—



