2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25069 o

1. Entity Mame

GEORGE R. COOLBROTH, INC.

Secretary of State

05-11-2001 90017 019 ***158.75

Frincipal Place of Business Mailing Address
% GEORGE R. COOLBRCTH 9% GEQRGE R. COOLBROTH
262 SW 63 RD. AVE. 262 SW 83 RD. AVE.
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Addrass H"‘I””’I "ll I |H | ”l”l“ ”
Lijl S’ AIsT frie.
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Bay 149
__City’s State N ‘ City & State 4. FEI Number 65-0053824 Applied For
[’()gr M..eﬂ dﬁ/t‘ﬁ/ Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
. P 5. Certificate of Status Desired - h
327/~ ﬁfdzuw @/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOLBROTH, GEORGE R.
262 SW 63 AVE.
PLANTATION FL 33317

Name

Street Address (P.O. Box Number is Not Acceptable)

City F;L Zip Code

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

SIGNATURE

Sgnawre, lyped o prirthd name of registerec agent and e if appricab e,

9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOWIlI FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!és
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T BT ST Ol celete TLE Clchange 7] Addition

NAME COOLBROTH, GEROGE R. NAME

STREET ADDRESS | 262 SW 63 AVE STREET ADDRESS

erv-sT2p | PLANTATION FL CITY-ST-2P

TITLE V] e f‘)ﬂ—ié %)‘t‘i‘f F 1 pelete TITLE [ Chenge [ Additon

MARE JEFF T s AN HAME

STREET ADDRESS 2,322. N jry A STREET ADDRESS

orvsrae | G, wduse.. Fh 33320 OTY-SI-21P

MLE 4 T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST- 217 CITY-ST-21P

TITLE [ pewete TITLE T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

THTLE U1 pelete ITLE [ Change  [T] Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Additon

RAME MAME

STREET ADDRESS STREET ADDRESS

CHTY- ST- 717 OITY-8T-21P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 118.07{3%1). Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE %gﬁ‘&uﬁéf— [ﬁrzéq e Kfm/ﬁﬁm 6’/.9&/1/

&Sy SF1-X§EG )

{GN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phare #

May 11, 2001 8:00 am

CR2E034 (10/00)



