‘ . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) Jul 21, 2003 8:00 am

DOCUMENT # F10398 Secretary of State

1. Entity Name 07-21-2003 90137 038 ***550.00
KOOL PAK, INC.

Principal Place of Busingss Mailing Address )
2700 N 28 AVE 2700 N 29 AVE TommeAeb e
03 03

HOLLYWOCD FL 33020 HOLLYWOOD FL 33020 '
: : | I
3. Mailing Address - -

2. PrlnClpaI Place of Busmessﬁ M . ﬂz75? Mf{ A‘VQ

Suite, Apt. #, efc

Apt. ] Suite, Apt. #,5tC. CHECK HERE IF MAKING CHANGES
= 220 220 %

City ty & Stal 4. FEI Numbef Applied For
i ‘fﬂfdé’ = /*é f ‘/ﬁfo‘ro/ P / 59-2038915 Not Applicable

Z'D Country .J?s try - . $8.75 additional
, ficate of 8 D d
Ad S S q W ()%: A‘ 5. Certificate of Status Desire [ Feo Roquired

~ e —-6,_Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

T T Name— T T q ‘ SRR
ZINGLEH' MARC 8 Slre?td‘r’éﬁPéé.‘E’!;x I\iumber is Nolﬁce‘éle)
2700 N. 20TH AVENUE ﬁi 250 .{ } = 25 41&

* SUITE 303
: <sie
HOLLYWOOD FL 33020 : City ﬁ / ) FL % a
8 The above named entity sut o hws statement for the purpose of changingsils registered office or reglstegd agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registen

SIGNATURE i
Signature, lyp?! or pw d name Of rsg\sterad agent W B‘D\Icﬂy (ﬁOTE:‘Reglsterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 Vv . .
9. Election C ign Fi
After September 10, 2003 Fee will be §750.00 Trj;'f‘_fﬁn daé";at'r?;wg’:”c'”g O fdsd-gqo“;ae\;sﬂe
Make Check Payable to Florida Department of State
10. OFFICERS k\ND OIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP \_/ O Delete TITLE FTarge [ Adaition
NAME ZINGLER, MARC NAME
STREET ADRESS | 2700 N 26 AVE #303 steeTanoress | K 760 A FG a4 for £ 323
crv-st-2¢__ | HOLLYWOOD FL. 33020 mSw | Matlgalaed 5 AD3daz
TILE ST ﬂomete TIMLE [TChange [ Addition
NAME HATCH-ZINGLER, LAURIE ' NAME
STREET ADDRESS | 2700 N 29 AVE #303 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
me < [T T T oTeTs © Eopeele — fme "m— - - o -2 ) - Changs [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-87-IP
TITLE [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE i O Dekete L [ change ] Addition
NAME . . NAME
STREET ADDRESS . R SIREET ADDRESS
CITY-ST-ZIP , CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem a\ report is true and accurate and that my signature shall b@ve the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver empowerad t is report as required by Capter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wj , with all other like empow
SIGNATURE: __ £/% M@b T, 3 //;//23 G5 H~5359 44

sydAME‘AMpen OR PRINTED NAME OF SIGN FICER OR Tns/od‘o'n Bl / Cats ¥ Daytime Phone #

;

.

b
<

CR2E034 {4/03)



