2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L77490 Secretary of State

INDUSTRIAL COOLERS, INC. 03-07-2000 90005 048 ***150.00
Principal Place of Business Mailing Address
2555 QLD OKEECHOBEE RD. 2555 OLD OKEEGHOBEE RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334094136 B 0 0 2 3 5“3
Us us
Suite_, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 65-0196586 Not Applicable
ap Country 2p Country 5. Ceriificate of Status Desired N $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BI-ANEY! JERHI M. PA Street Address (P.O. Box Number is Not Acceptable)
1380 PROSPERITY FARMS ROAD
SUITE 203
PALM BEACH GARDENS FL 33410 & L [Zooow

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

SIGNATURE
Signature, typed or printed name of registered agert and ttle If applicable. (NOTE Registered Agert Signature required when reinstating) DATE
8. This cororation is eligible o satisty its Imtangible F:iLE NCW{H FEE JS $159.00 v 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. .- After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. | Added to Fe)('as
{See criteria on back) O Make Check Payable to Depattment of State -
11. OFFICERS AMND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVS 1 Desete TIME [ change [} Addition
NANE FLOWERS, LOWELL NAME
STREETADDRESS | 2555 OLD QKEECHOBEE BLVD STREET ADDRESS
CITY-S7-2P WEST PALM BEACH FL CITY-ST-ZIP
TITLE LD [ Delete TILE [ change [ Addition
NAME FLOWERS, LOWELL NAME
streeT aooRess | 2555 QLD OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-$T-2IP
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-53-2IP
TME [ Colete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of tha corporation or the recgiyer or trustee empowdied to eyéoute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, wit o like empowered.

SIGNATURE: /L oweﬁ P. Flowers 02/15/00 561 478-3941

1
SIGIJATURE AND TYPED OR P O NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99) |



