2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Apr 29,2003 8:00 am

DOCUMENT # 650064 ecretary of State

1. Entity Name 04-29-2003 90050 045 ***150.00
KWIK KOOL, INC.

Principal Place of Business Mailing Address
3534 CARRINGTON DRIVE 3534 CARRINGTON DRIVE FEE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 )
Suite, Apt. #,' etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
C o — [EIEN P e e R 59'2040691 - w= - = - ]- [Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O fg'zesq L‘:?Sfo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALTHASER, LOWELL A. Strest Address (P.O. Box Number is Not Acceptable)
3534 GARINGTON DR.
TALLAHASSEE FL 32303
. City Zip Code
FL

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

SIGNATURE :
Signature, typed or printed name of registered agent and tide if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 -
. 9. Election C Financin
After May 1, 2003 Fee will be $550.00 Tt pona Gy 2o
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TME [ Change [ Addition
NAME BALTHASER, PAUL E. NAME
smreeTaporess | 1801 SW 133RD AVENUE STREET ADDRESS
CITY-$T- 2P MIRAMAR FiL 33027 CITY-ST-21P
TILE TOV O Celete TITLE O change [ Addition
NAME BALTHASER, LOWELL A. NAME
sTreeT ADDRESS | 3534 CARRINGTON DR. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE T O pelere = - TLE- == =f=T= = - <=0 = o= o T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exerption 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 or director
of the corporation or thegeceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attagiimenjywith an addresg, with all otpey like empowered.

L/-Z?ﬂé? £50-5 ke -6C0F

Dma Daytima Phona #

SIGNATURE(

CR2ED34 (10/02)



