FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 04, 2003 8:00 am

DOCUMENT # M39134 Secretary of State
1. Entity Name 02-04-2003 90100 046 ***150.00
SPOT COOLERS, INC.
Principal Place of Business Mailing Address
444 E PALMETTO PARK RD 444 E PALMETTO PARK RD
STE 200 STE 200
— B IACADERRIRED AR DR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-272%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h S T s - Name . Tooomemme T -
SWANSON, KEN Street Address (P.O. Box Number is Not Acceplable)
1370 ROYAL PALM WAY
STE.400
BOCA RATON FL 33432 City FL | ZipCode

§- The above named entity submits this statement forthe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationa~af registered agent.

SIGNATURE(éﬂ (A"‘;Q— . - ["(;’05

ture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 8 Election Campaign Financing ., $5.00 May Be
, rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ celete TITLE O Change [T Addition
NAME SWANSON, GWEN NAME
sTReeT aporess | 1370 ROYAL PALM WAY STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33432 GITY-ST-2IP
TITLE PT O pelete TITLE [ Change [ Addition
NAE SWANSON, KEN NAME
streeT a00Ress | 1370 ROYAL PALM WAY STREET ADERESS
GITY-ST-71P BOCA RATON FL 33432 CITY-ST-ZIP
TIILE v 1 Delete TILE [J Change  [] Addition
NAME - | TAGGE GARTH=- ==~ "= - == - s ) NAME- | mom s v e - - - :
STREET ADDRESS | 1842 HOMESTEAD AVE STREET ADDRESS
CiTy-S7-21P ATLANTA GA 30306 CITY-5T-ZIP
Tme VPT [T Dekete TinE 5§ Change [ Adaition
NAME HAAS, FRANK NAME
STREET ADDRESS | H4EVIA TP ESTE—#802— stesTaoohess | 956 @LEENSWA Lp LANE
crv-si-z7 | DELRAY BEACH FL 33445 OITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | 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 repert 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmepkpf? an address, with all other, like empowered.

bty JEAnRED 11303 900-767-867¢

SIGNATURE:

MGHATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

 ra—

CR2ZE034 (10/02)




