FILED

. ;-;- x 3

y May 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

- : Secretary of State
DOCUMENT # 91584 03-29-2002 9{4{3 014 ***150.00

1. Entity Narme

COOL BREEZE ENTERPRISES OF ALACHUA COUNTY, INC.

Principal Place of Businass Mailing Address el 4G

AR

GAINESVILLE FL 32606 GAINESVILLE FL 32653

tT R T
3. Mailing Address l ‘""I",l

2. Principal Place of Business i
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Nurnber Applied For
K |57 303 p2ss?PPPLIED FOR Kot Applicabie |
Zip Country Zip Country - ) $B_75 Additional i
§. Certilicate of Status Desired O Fee Roquired e
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent ] ‘VI :
: . Name : == R |
— = o E o e e S e CIE e e PR PR - A, S - e e . s '.'11;::-_..-.
HN'L' CRAIG F. o Street Address (P.O. Box Number is Not Acceplable) i
317 NE FIRST STREET ‘
GAINESVILLE FL 32601
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or Dotfz, in tha State of Florida.
SIGNATURE
Sipnatwe, typed of crinisd name cf registerad 2pent and tke if applicabin. {NOTE: Ragistered Agent signature raquired when rnsiating) DATE
0= Thix oomporalionis-shigible-to'satisly s intangiblo==|= =z “FBEAS 150,00 e e g i S il o
Tax filng requirement &nd eleeis 1o do 5o, After May 1, 2002 Feo will be $550.00 " Trost Fond om0 ffd;‘?}}o";gfﬂ
(See criteria on back) O Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS ][ 12 ADBITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE P O elete TMLE [ ohange (] Addition | 5
HAME TUTEN, JAMES HAME =]
STREET ADDAESS | 1650 NW 55 PL STREET ADDAESS 3
CiTY-ST- 2P GAINESVILLE FL ciry-s1-21P ﬁ
e S . [ Delete ! e Clctange  [J Addition | 65
NAME TUTEN, MARIE C NAME
STREET ADORESS | 1850 NW 55TH:PLACE STREET ADDRESS
CITY-ST-2P . GAINESVILLE FL 1 CITY-ST-2P
TITLE O Delete TmE Ol change £ Addition
NAME NAME
.s—m‘EEi,AD.DRESS.-—_..._.__,.' = it s T i T i ST STREETAMRESS- i T SRR A e s T - e = ————
CITY-ST-2IP CITY-ST-hp
TE £ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T-21P CTY-ST-7IP
TLE [ pelete TIE O thange [ Additlon
NAME NAME . N —
STREET ADDRESS - , s e R STREETADDRESS = e TS =
e o R L e Y s
CIFY-sT- 2P CITY-ST-2IP
T 3 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-55-21P CITy-51- 2P

13. 1 hereby cenily that tha information suppliad with this liliné; does not qualify for the exemption stated in Section 119.07 3)(1). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal alfact as if made under oath: that | am an officar or director
of the carporation or the receiver or trustee empowered g exocule this report as required by Chapiter 607, Florlda Statules; and that my name appears in Block 11 or Biock 12 if

ts|

changed, or on an attachment with an address. with all othg like empowered.

SIGNATURE e DS/ T2 2i2-3240-43 8
D'NAME OF SIGNING OFFICER OR DSRECTDR / )d’o Daytima Phone #




