2001 UNIFORM BUSINESS REPORT (UBR) Ma zg I%OE(:)]I) 8:00 am

t
'DOCUMENT # 695183 . Secretary of State
ULTRA. CooL , 'INC. 05-22-2001 90022 018 ***150.00
|
Principal Place of Businéss Mailing Address
7600 NW 68tH STREET 7600 NW 68th STREET (0930
MIAMI, FL 33:166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address
7600 NW 68th STREET 7600 NW 68th STREET
S}Jf;e, Apt. #,81C. ,.,E! -~ ,S.Uiﬁﬁ,-,[’ip[- HLBIC oy DO NOT WRITE IN THIS SPACE
By Tl IATIT DR R
City & State ! City & State 4. FE{ Number Applied For
MIAMI, FL 33166 MIAMI, FL 33166 59-2117346 Not Applicable
Zip _ Country Zip Country ertificate of Stalus Desire $8.75 aaditional
Ses | usa 33166 USA it L Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

} . N . Name

SILVERMAN, STEVEN - -
9400 S DADELAND BLVD.

Street Address {P.O. Box Number is Not Acceptable)

STE. 600 |

M
IAMI, FL 33156 oy FL [ Znco
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE :
Signature, lype:d or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible | _f!LE ﬂqﬂﬂ!l fEE |$ ?1%0.00 1 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to"do’so: —After MAY 1,001 Fou will be'$550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Depariment of State
I
11. ; OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD | [ Delete TITLE [Jchange [ Acdition
|
e HARTWELL, JOHN E N
STREET ADDAESS 3640 !Sw 185TH AVENUE STREET ADDRESS
-5T- : ITY-ST-2IP
g sT-ap MIRAMAR, _FL_33029 ury-5t-2
TITLE STD . [ petets TITLE [J Change ] Addition
NAME y NAME
STREET ADDRESS HARTWELL, LINDA C STREET ADORESS
s | 3640 SW 185TH AVENUE
Ill.t\ﬂMnl\, LI "SR XA YT~ m
TITLE l [ Detete TILE O Change [} Addition
NAME ™ | L - TR NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iF CITY-ST-2IP
TITLE T oelete THLE [J Change [ ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27IP . CITY-51-7IP
TILE O oelete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 ltegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowezed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 if

changed, ar an an attachmegnt with.a Al other like gmpowered.
)

S0/ FOSIES-/U1G

£0 PRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davytime Phone #

CR2E034 (11/00)



