2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2001 8:00 am

AV 8S53.00

e 3913 Secretary of State
SPQOT COOLERS, INC. V 07-24-2001 90039 031 ***550.00
Principat Place of Business Mailing Address
444 E PALMETTO PARK RD 444 € PALMETTO PARK RD
STE 200 STE 200
e e || ||| I|l" ||I|| |‘I“Ill" ||||
2. Principal Place of Business 3. Mailing Address ||||||I|| ‘Il ”“l l” “l"m ||| lml IlI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
’ 59‘272(-”87 Mot Applicable
- - C —
Zip Country ap ountry 5. Certificate of Status Desired O $8'75 A‘ddrhonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T - s - = ~ ¥ e S R M Uy ———— ey N ———— e B S Tl L memamr e T
g Namie - d
SWANSON’ KEN - Street Address (P.O. Box Number 1s Not Acceptable)
1370 ROYAL PALM WAY
STE.400
BOCA RATON FL 33432 City FL [ 2w coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed cr printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
N Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payabie to Depaniment of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME S O pelete TITLE Ol change [ Addiion | S
NAME SWANSON, GWEN NAME e
staeet aporess | 1370 ROYAL PALM WAY STREET ADDRESS . §
cy-st-zie {BOCA RATON FL 33432 oIrY-s1-2IP w
. o
TITLE PT [ Delete TITLE [ Changs [ Addition | G
NAME SWANSON, KEN NAME
stReer aDORESS | 1370 ROYAL PALM WAY STREET ADDRESS
cry-s-2F - |BOCA RATON FL 33432 cITY-S1-2IP
TITLE B | _ C DOpeee_ . _fme [ Change [ Addition {
NAME TAGGE, GARTH B T N A - T ! D ’ T
STREET ADDRESS {1842 HOMESTEAD AVE STREET ADDRESS
CITY-ST-2iP ATLANTA GA 30306 CITY-5T-2P
e Tiecasulel -~ ¢ 1 Delete TMLE {J Change [ Addition
NAME FRANKE. HAAS NAME
STREETACDRESS | j¢o \IA DIESTE ‘#302/ J/ STREET ADDRESS
CITY-57-2IP DELLAV éem-/d ; £l 33¥¢ CITY-ST-2IP )
TLE [ Delate TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ delese TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermption 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 it made under cath; that | am an officer or director
of the corparation or the receivesdf trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 1211
changed, or on an attachrpeseilh an address, with all othey ike empowered. ;
SIGNATURE: 2/ ool S00.247-3577
! Date “Daytime Phane #




