., 2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 695183 May 11, 2000 8:00 am

1. ety N - Secretary of State

ULTRA COOL, INC. 05-11-2000 90296 042 ***150.00
Principal Place of Business Mailing Address
9115 NW 105TH CIRCLE 9115 NW 105TH CIRCLE
MEDLEY FL 33178 MEDLEY FL 33178-106 ,BD“ 883““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
59-2117346 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
SILVERMAN, STEVEN Strest Address {P.C. Box Number is Not Accgplable)
9400 S DADE LAND BLVD.
STE. 600
MIAMI FL 33156 City FL Zip Code

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

SIGNATURE
Signatura, Iyped or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l| FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added 1o F?és ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TIILE PD 7 Detete Time DD [WcCrangs [ Addition | -
HARTWELL, JOHN E we  WARTWELL, JOHN E :
STREETADDRESS | 6208 NW 194 ST. STREET ADDRESS 13640) SW 185TH AVENUE
CITY-5T-2P MIAMI FL 33015 CIY-ST-2F  [MTDAMAR ._EL 33029 /
Ltz STD 7 Delete i3 STD ‘ RYCrangs [ Adoltion | «
NE HARTWELL, LINDA C e HARTWELL, LINDA C
STREET ADDRESS | G208 NW 194 ST. STREET ADDRESS 3640 SW 185TH AVENUE
CITY-ST-2IP MIAMI FL 33015 GITY-ST-2IP IDAMAD Ll 22090
- — — —— — T — = Ol | PR A YR TR I ) RO B e pv L f v "
THLE 3 Oslate THLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2P
TITLE ] Detets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
fiTLE 7 Defete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-57-21P
ilLE ] Detete ME [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report of 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 direclar
of the corporation or the receiver or rustes empowered fogxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with ap.sQ#ress, with al Her iike empowered,
28 4/700 S PEHIT

D NAME Gf SIGNING CFFICER OR DIRECTOR Cate Daytme Phone #




