FILED 2
2003 FOR PROFIT CORPORATION 3
- HY
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am ;
DOCUMENT # L91584 _, Secretary of State
1. Entity Name 02-03-2003 90313 014 ***150.00
COOL BREEZE ENTERPRISES OF ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address
1650 N W 55 PLAGE 1650 N W 55 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32653 .
2 Princical Flace of Business 3. Mailing Address : “""I" |Il m" "m I“l’ m“ Im Ilm m“ MN m"mn Ill” ]m
Suite, Apt. #, etc. Suile, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3030?88 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent————————~—=]=—"_ . ==2==—=7._Name and.Address of New.Registered Agent —
Name ’ R
HALL, CRAIG F. Street Address (P.O. Box Number is Not Acceplable)
317 NE FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this‘s.'rg'l}ement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE, - :
" Signaturs, typed or printed rame of reglﬁlsrad agent and title if applicabla. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
) - 9. Election Carmpaign Fi
At ey 1, 2008 oo il o 5000 e o [ $500 ey e
 Make Chétk Payable to Flérida Department of State
E i . . L
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP & PR [ pelete TITLE L) Change [ Addition _%
NAME - TUTEN, JAME NAME e
stReeT Apoaess | 1650 NW S5 P . - STREET ADDRESS 3
orv-stze | GAINESVILLEFL @~ CITY-ST-21p &
. - u
TMLE S . T [ Delete TmLE [JChange [ Addition ] &
NANE TUTEN, MARIE C NAME
sTReeT aDoREsS | 1650 NW 55TH PLACE STREET ADDRESS
crv-sT2p | GAINESVILLE FL .. e Cir-S1.2IP - e
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP |
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE =T [ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE (1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-721P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ol#F like empowered. ]
SIGNATURE: 1 aeD S 2208 352 3754 75F |
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1




