FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77490 Secretary of State
1. Entity Name 03-03-2003 90854 016 ***150.00
INDUSTRIAL COOLERS, INC.
Principal Place of Business Mailing Address .
2555 OLD OXEECHOBEE RD. 2555 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
- ’ IR AU AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0196586 Not Applicable
ap Country “p Country §. Certificate of Status Desired | $8.75 Additional
[ DO p— Ny P o [ — : e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BI‘ANEY' JERAI M. P.A. Street Address (P.O. Box Number is Not Acceptable)

1380 PROSPERITY FARMS ROAD

SUITE 203

PALM BEACH GARDENS FL 33410 City FL [ 2 Coce

3

8. The above named entity submits this statement for urpose of nging its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept

the obligations of regiftered agent.

Wad, 7t 25

SIGNATURE
"_ printed nama of regis!e_red agam)@ml;hcab\e.\ {NOTE: Registered Agant signature requirad when rainstating) DATE
*“FILE NOWH!\FEE IS $150.00 . .
o 9, Election C ign F cin
After:May 1, 2003 Fee will be $550.00 TrS:t I?:ndagoaetl:ﬁ;un::n ° O fdsd'e(c)Hohg?ésB °
Make Chéck Payabie'to Florida Department of State
10. N . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE CT PV - 7._ [ Deiete TILE [JChange ] Acdition
NAME FLOWERS, LOWELL = NAME :
streer aooress | 2665 QLD OKEECHOBEE BLVD STREET ADDAESS
emv-st-zr. " IWEST PALM BEACH FL CITY-ST-2IP
TLE D u O Delete e O change [ Addition
NAE FLOWERS, LOWELL . NAME
STREET ACDRESS | 2555 QLD OKEECHOBEE BLVD STREET ADDRESS
_Cimy-ST-2IF _WEST PALM _BEACH:EL____‘ e e CIY-ST221P ol e v o - - - T Ll - =
TITLE 7 Detete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE {_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
TILE O Delete TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O delete TITLE [ Change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered toéaxecute this pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} yith an address, with all oth wered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Data Dégftime Phord #

2 2 i asS. Yail

RIRFQON |

AY

CR2E034 (10/02)

.
i



