FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P98000056562 Secretary of State

1. Eniity Name 01-13-2003 90360 029 ***150.00
COOL-V, INC.

Principal Place of Business Mailing Address

*M‘!'S—‘Pf;uo—*éﬂé"‘- N ot PP N L .
BOCS Praton PL33u3 (| & M Y B

S SNNS—S, | ]

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State [ City & State 4, FEl Number 65‘0849826 Applied For
. Not Applicabie
Zi i Count iti
B Country b ountry 5, Certificate of Status Desired O $8.76 Additional
e B .. ) Fee Required
-6.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR j Name

GRANDE, VICTOR

Streel Address (PO. Box Number is Not Acceptable)

2418 NW30sT
Borxmaton FL37473 |

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- C o a—— R - ——— . L U - -

SIGNATURE

Signature, typed or printed narne of registered agent and lills if applicable. INOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . j QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D - O Gelete TITLE ) change [ Acdition
e GRANDE,ICTORJR o
STREET ADDRESE . 2%, L’. f S:IV_-W 3 O 57 STREET AUDRESS
cy-sT-zie 1° QO C"O?Pﬁ aTon FL 23 P / CITY-ST-3p
NLE Dv [ Dalste TILE [ change [ Addition
NAME GRMQE. §HEHR] NAME
STHEET ADDRESS | 24 [y g YW 3O S STREET ADDRESS
CITY-ST-2IP BOZ‘&E:E‘Fon I3 7 ?4, 7/ CITY-ST-2IP
TITLE 7 elete TITLE 1 change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 7 O pelete TILE [ chenge  [J Addition T
NAME . ’ NAME .
STREETADORESS | T T T T v - B = ~--~ e~ -~ W STREETADDRESS.). __ . _ ____
CIFY-ST-ZIP CITY-ST-2IP -
THLE [ celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TILE : 3 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-Z2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
af the corporation or the receiver or trugjee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmentith ap-dddress, with all gther like empowers

SIGNATURE:

Data Daytime Phone #

D [[863 gt 483l

— e e

CR2E034 (10/02)




