2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38607
17 Enily Name Secretary of State
TOO COOL OCEAN DRIVE, INC. 03-11-2002 90058 024 ***150.00
Principal Place of Business Mailing Address
C/0 SILER & YAFFE CPA'S C/O SILER & YAFFE CPA'S
2619 HOLLYWOOD BLVD 2419 HOLLYWOOD BLVD
B - AL AN MR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0178880 Not Applicable
Zid Country Zlp Country §, Certificate of Status Dasired d $8'75 Addiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ) - e B )
HARRAR’ DAVID Street Address {P.C. Box Number is Not Acceptable)
504 COLLINS AVE
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title it applicable. (NOTE: Registered Agerit signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. 0 Add.ed to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [Jchange [ Addition
NAME HARRAR, DAVID NANE
sTaeer acoress | 504 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME ~ - - : NAME ~° o T - -
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-ZP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O pelete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

(IS g/z//ﬂz

"B16MATOGE $#D TYPED OR PRINTED NAME OF S§RMING DFFICER OR DIRECTOR Data /' Daytirne Phone #

13. | hereby certify that the information supplied with this filing does noj
indicated on this repor ental report is and acgurat
of the corporation e receidr oMNrustee empOwered 1o exdtut
changed, or on anfattachmentlwith ay addresg, with allpther ke

SIGNATURE:

2

oo

Mar 11, 2002 8:00 am:

CR2E034 (9/01)



