B ——————————— ] | |
. May 01, 2002 8:00 ams.
1. Entity Name Secretal ’ Of State b
EE <
ALWAYS BE COOL, INC. 05-01-2002 91485 041 ***150.00
Principal Place of Business Mailing Addrass
8121 RICH RD 8121 RICH RD
N FT MYERS FL 33917 N FT MYERS FL 33917
us us’
2. Principal Place of Business 3. Mailing Address ' Illml ml Iml ﬂm "I" m" Im m" Iml m" I"” Ill" Im“"l
Suite, Apt. #, elc. Suite, Apt. ¢, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For’
59'2704579 Not Applicable
Zip Country Zip Counlry ” - $8.75 Additional
5. Cerificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered A —de
X -
LOPEZ, LOU J.
8121 RICH ROAD
N. FT. MYERS FL 33917 9.7
3 P
- Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, In the State of Florida.\
.
SIGNATURE . 9—9.m
Signature, fypad or prinied of registerad a litka # appiicable, (MO Reagistered Agent signature raquired when reinsiatng) DATE -
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Elaction Carrpalan Finandl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - TrzgtlF:n dargg;'r?gu ﬁg:nc ng O fasd.e?ﬁolg:sae
{Sse criteria on back) Make Check Payable to Department of State
At QOFFICERS AND DHRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e i 5 , s O chage [ Additon | 5
NAME LOPEZ, LOUIS J - NAME k)
steeT apoRess | 8121 RICH RD STREET ADDAESS §
Ciry-ST-2IP N FT MYERS FL CiTY-51-21P §
mie ST 01 elete e L rUide Pees , Gtnge  [Greion | &S
NAEE LOPEZ, BARBARA L. NAE lopea. kb BAMIALA
STREETADORESS | 8121 RICH RD STREETADORESS | amy o) By’ Oy fndf
CITY-ST- 2P N FT MYERS FL CITY-ST-ZP . ET. An -,
Tme T VP o ) ) B 1 pelete LE "?R¢$: pg,'-,'r—' -+~ TRPASV AL, [dtfnge [Fuon ’
e LOPEZ, LOUIS R. NAME hopea. L.ovis @
seet 00ress | 8121 RICH ROAD SRS (513 ) P’ @by Reef
CITY-ST- TP N FT MYERS FL CITY-S1-21P — s
me O velats D change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITy-57-71P CY-$1-2IP
TInE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS w w
CITY-ST-2P Iy -§T-2° )
TME T Detete e \ Clchnge  Daddiion |
NAME NAVE i
STREET ADDRESS STREET ADDAESS i
CITY-§7-20P EITY-ST-2P ]
13. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}i), Florida Statutes. | further cerlity that the information
indicated on this repon or supplemental report Is trus and accurate and that my signature snall have the same legal effect as if made under oath; that ! am an officer or director i
o:‘ the cgrporalion ornlge r:ecei:'ar_t%r trusgeﬂe empmyuargl? 1?nexi|a_§uts this repog as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Biock 12 i !
anged, an m ress, . :
cl ”_g or on an attachment with an address, wi other like empowere e ., . 7(-3—7? i
RN T SO0 Ne ' - - ' - i
SIGNATURE: _{20:6222 ) <X AEQUIRED 9300, _w-a0-6a% 150, |

W RR T (5 B & RS TR T 2

R I Rl T Pt e ——




