2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39134 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
SPOT COOLERS, INC. 02-01-2000 90054 029 ***150.00

Principal Place of Business Mailing Address
4931 N. DIXIE HWY. 4931 N. DIXIE HWY,
BOCA RATON FL 33431 B0OCA RATON FL 33432-5018

i

2. Principal Place of Busingss 3. Mailing Addrass ”"u””"m
€. ime v . Y g, P&Lppdg farie K4
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
T8 200 ' STE 200 i
City & State City & State 4. FEI Number | |Applied For
Boca. Ratonw  FL — Roca,  Raton , F& 53-2720087 | [Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33‘!32 "'5058 P 5{46,4 33432-50/8 ﬁ/ﬂl 6(‘0A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e e es e - L e et e L ‘Name - == oo B B
SWANSON, KEN Street Address (P.O. Box Numl;er is Nat Acceptable)
1370 ROYAL PALM WAY. ,
—5He400—
BOCA RATON FL 33432 o i: L | Zip Gode

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

SIGNATURE _)M:_If : \(E_Mﬁaﬂ-f f Swn HE e H \,‘Z..S'Jlen

Signature, typsd ar printed name of registerad agent and title if applicable. {NQTE' Registerad Agent signatura required when reinstating) DATH
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti mpaian Fi )
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 . TFE;'ﬁzrﬁlacg:i?é‘ugg‘:”c'ng O fgﬂ-oo May Be
ha . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S OJ Delee THTLE O Change [ Addition
NAME SWANSON, GWEN NAME
STREET ADDRESS | 1370 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY- $T-2IP
TTLE T O oelste TILE [ Change [ Addltion
HAME SWANSON, KEN HAME
STREET ADDRESS | 1370 ROYAL PALM WAY STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE v [J Delele TITLE [J Change [ Addltion
NAME TAGGE, GARTH A NME _ ] .
STREEY ADDRESS | 1842 HOMESTEAD AVE ’ STREET ARDRESS '
arv-s1-2¢ | ATLANTA GA CITY-ST-2P () 363006
TITLE : O Delete e [ chiange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE [ Change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wilh || other like empowerad.

SIGNATURE: . : :
?NATUHE ANDTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #
I\Q—‘MH_MW O A S?ﬁ



