2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # J59494 Mar 07, 2000 8:00 am

iy s - Secretary of State

KOOL KAP, CORP. 03-07-2000 90036 042 ***150.00
Principal Place of Business Maiting Address
==+ BAYVIEW BLVD P, Q. BOX 818

- BOX 818 P.0. BOX 818

cTUAT FL 34677 OLDSMAR FL 346770818

¥ us
* Suite, Apt. ¥, etc. Suite, Apl #, etc. DC NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
) 59-28102 18 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
B ~ 6. Nae and Address of Carrent Registéred Agent ™ : - ——77Namg angd Address of New Ragistersd-Agent — - =
. Nama
LEES, KAREN S. Street Address (P.C. Box Number is Not Acceptable)
508 BAYVIEW BLVD.
OLDSMAR FL 34677
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sipnature, yped of printed name of ragisterad agent and 1tle if applicabla. (NOTE: Registered Agent signaturg reguited when remnstating) DATE

9. This corporation is aligible to satisfy s Intangible FILE NOW!l! FEE IS_ $150.00 10. Elaction Campaign Finarcing ) $5 06 May Be

Tax flllng n.aqwrement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. 0 Add-ed 16 Faes

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITLE Oichange [ Augition | &
NAME LEES, ALBERT C. NAME %
STREETADORESS | 508 BAY VIEW BLVD STREET ADDRESS a2
CITY-ST-21P OLDSMAR FL CITY-5T-2IP w
TLE BE:) : T Delete e Clorange (3 Aatiion | &
HAME LEES, KAREN S. NAME
STREET ADDRESS” |~ 508 BAYV]EW'BLVD, - Y TSTREETADDRESS |~ - - - e~
CITY-ST-ZIP OLDSMAR FL CITy-S1-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY- §t-2IP CITY-ST-7IP
TILE [ pelete TiILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP cITY-87-2Ip
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
$TREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appeaars in Biock 11 or Block 12 if
changed, or aon &n atlachmeni with an address, with all other kg empowered,

SIGNATURE: oo S Hets Kiton S L eos 3-3-00 213)ess- 2444

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ) Date Dayume Phone #




