2001 UNIFORM BUSINESS REPORT (UBR) )

DOCUM A97000000696
SUPER COOL LEASING, LTD. - FILED
Principal Place of Business Mailing Address 01 MAR 26 PM I: OS
5645 COLONIAL QAKS BLVD. 4411 BEE RIDGE RD. #307
SARASOTA FL 34232 SARASOTA FL 34233 SECRETM:\Y OF STF\TE
ALL#
2. Principal Place of Business 3. Mailing Address |"IINII‘” ||[|| m" Ilm ||||| Iml ‘ml |“| |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1Number ' Appiied For
65‘0733240 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T - ; Name = - e ———
JEANS. TRUMAN E Street Address (P.O. Box Number is Not Acceptable)
5645 COLONIAL OAKS BLVD.
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T— - - —
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
9. Capital Contributions | .| 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
~ as:Shown on record. $2-300-00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ' ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME THOMAS, GAYE
STREET ADDRESS (516 MELANIE PARK CT. CITY-S1-21P - =
om-sT-2¢ | ASH) AND CITY TN 37015 OO SISl 66— -1
DOCUMENT 7 TR LT U J R RN 336 ]
STREET ADDRESS ####141 Loh  sdkld]lL o5
NAME JEANS, TRUMAN E
STREETADDRESS | 5645 COLONIAL QAKS BLVD. CITY-5T-2IP
GT-STZP I SARASOTA FL 34232
DOCUMENT# - — - STREETADDRESS [~ - — S S .-
tave JEANS, AMY L
STREET ADDRESS 15645 COLONIAL QAKS BLVD. CITY-ST-2P
UvSTZP |SARASQTA FL 34232
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -ST.ZP
CITY-ST- 2P einY-$T-
|
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY-$7-20p irY-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TV-ST-2IP
CITY-ST-2IP Giv-st-

14. | hereby cerlity that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate andrihat Miysignature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited! partnership or
the recelver or trustee empowered to exegute this report as required by Chapter 620, Florrda Statutes .

SIGNATURE: SiE 3-19-00/ @@35‘%1—9{ 50

5nm}d\%~n&:jﬁ fn PRI NAME snmm; GENERAL PARTNER Date Daytime Phone #
o f o Ad e——

oy & HOMAS COR 123 Y d it e

v 0821100

CR2E003 (11/00)



