FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name:

U B COOL, INC.

(7)

| Pring ipal Placoe of Busingess Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

BRIV ARG

1618 N DIXIE HwWY 1616 N DIXIE HWY
W PALM BEACH FL 33407 W PALM BEACH FL 334076501
3. Date Incorporated or Qualified | 3a, Date of Lasl Report
o 08/15/1990 05/01/1096
2. Poncipal Place of Businoss 28, Mailing Address 4. FE} Number Appliad For
21]. 2 650221448 Nt Applioablo
Suite, At ¥, elc, Suite, Apt. #, atc, - ) £8.75 Additional
22‘| Eﬂ B. Cortificate of Stalus Desirad c Foo Requirer
| Cily & State | City & State 8. Election Gampaign Financing $5.00 May Bs
2_;1 e ;ﬂ Trust Fund Contribution Added to Fees
ap | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 183.032,
24] 25 29] 0] Flarida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
SEVERSON, JOHN M. 81] Namo
140 ROYAL PALM WAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City

85( Zip Code
FL

agent | am farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 1ho provisions of Sections 6070502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
olfice: or registored agent, or beth, in the State of Florida, Such thangs was authorized by the corporation’s board of direciors. | hareby accept the appointment as reglisterad

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S:Er;a;‘- tyl ;E};?Iuntecl T of mg-sturéu agenl ana blla if applcabla (NOTE: Ragisterad Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12 g
T D [ DELETE 11TLE CTChange [ Agditon | g5
HAMI SMITH, BOBBY K. 12 NAME §
sweet aoonss | 5084 EL CLARO CIR 1.3 STAEET ADDRESS g
orv-size | W PALM BEACH FL 14ITY-ST- 2P g
TITLE D [ J DELETE 21 TITLE [Jthange” [J Adgition | O
NAtAE SMITH, ROBERTA E. 22 NAME
sl anoress | D094 EL CLARO CIR 23 STREET ADDAESS
Ty -S1- 2 W PALM BEACH FL 2.4 CJTY-ST- 2P
Lt [J DeLete 31TILE [Jchange ] Addition
NAME 3 2HAME
STREE! ADDRESS 33 STREET ADCHESS
Y- 51- 7 34.CITY- §1- 2P
Ea LT e LT [T Change . L] Aadiion
HAME 4.2 NAME
STREET ADTRESS 4.3 STREET ADDRESS
are-stae | 44 CITY-§T- 2P
TiTLE T prLETE 51TIMLE [Jchange ] Addition
N 5.2 NAME
SIAFET ADDAESS 5.3 STAEE! ADDRESS
CITy-S1-71p 54 (1Y -5T-2P
TIILE LT pecere 617I1LE [1chenge ] Addhion
NAME 62 NAME
STREE] ACDAESS 6.3 STREET ADDAESS
CHY-S1-2F 645 LITY-SF-2IP
14. 1 do heeby certify thal the information suppied with this filing does not gualily for the axemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the

information inckcatizd on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
fam an officer or ditector of the corporation of 1he receiver or trustee empowered 10 @xecuta this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: %%Dé‘%#ﬂ'ﬁib NARE of??wé)‘:men oA mzﬁiogww

dfoa o7 5Y/-£23-5577

Daytime Phone #
0200888




