2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F10398 Feb 17,2002 8:00 am
17 Eniy Name Secretary of State
KOOL PAK, INC. 02-17-2002 90105 030 ***150.00
Principal Place of Business Mailing Address
2700 N 29 AVE 2700 N 29 AVE
303 308
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2038915 ‘ Not Applicable
Zip Country 2 Country 5. Certiicate of Siatus Desred ~ []  $8-79 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
1 MOPSICK—MBHAEt'D e | Lol “ﬁmm& 6“" Z:T'Udﬁfef" e T T
e Strest Address {P.O. Bo%e is, Nofsdceptable)
2500 N MILITARY TRAIL #480 200 f) . AL A

BOCA'RATON FL 33431 Soke o=
" el ly e FL | "2%s0

8. The above named entj bmits this statement for the;?; of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (éﬁ(@é ir , MMC’ A ZfA‘Fa [@r ///é?——

Signatura, typed o printed name of regis}g&uﬁr\ey‘ime if applicable. (NOTE: Registered Agent signMrequired when reinslating) / OATE

9. This corporation is eligible to satisfyfits Intangi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects tofdo so. After May 1, 2002 Fee will be $550.00 - 0O y
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE [ Change [ Addition
NAME ZINGLER, MARC NAME
STREET ADDRESS | 2700 N 29 AVE #303 STREET ADDRESS
cry-sT-2P - | HOLLYWOOD FL 33020 CITY-ST-27
TITLE ST O Delste TITLE O change [ Addition
N HATCH-ZINGLER, LAURIE N
STREET ADDRESS | 9700 N 29 AVE #303 STREET ADDRESS
oITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE O Delete TITLE [ Change (] Addition
NEME NAME -
STRESTADDRESS-| ~— - - = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar director
of the corparation or the receivey or frustee empowered to execute thisfeport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrme ith/An address, with all other like empbwered.

sianarure: _ A GES ST ofrr ISY-5r5 700y

F'SIGNATURE AND TYPED OR PHINJIQ’JWE?‘SIGNING OFFICER OR DIRECTOR Daytima Phone #
o

CR2E034 (9/01)



