2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM M80693 May 05, 2000 8:00 am
MASTER COOL, INC. - Secretary of State
05-05-2000 90086 037 ***150.00
Principal Place ¢f Business Mailing Address
6341 NW. 33RD WAY 6341 N.W. 33RD WAY
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091655 .
Bas v
=T v I RA RN AR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/"
City & State City & State 4. FEI Number Applied For
65'(])52552 / Mot Applicable
Zip Country zp Country . 5. Certificate of Status Desired $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent i =7: Name and Address of Ng( Registered Agent
Name
MARTIN, WILLIAM J. Street Address {P.O. Box Numt;er isN}/ﬂccgptable)
6341 N.W. 33RD WAY
FT. LAUDERDALE FL 33309 : /
City / FL | ZPcoce

8. The above named entity submits this statement for the purpose of changing its registered oﬂice{or registerad ag€nt, or both, in the State of Florida.

SIGNATURE S o intad it tered d ttle if hicah! (NOTE. Registered A t (% yk;w ired wh ting) DATE
rgnalure, typed or print name of reqisten agent and tile it applcabla. . Hegistera gent s jna| uired when remnstating

9. This corporation is eligible to satisfy its InMangible FILE NOW!!I FEE IS $1 0 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee, $550.00 Trust Fund Contripution. O Addod to Fe‘:as

(See criteria on back) a Make Check Payabld\to ment of State
11. OFFICERS AND DIRECTORS \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleter, [Jchange (7 Addition
HAME MARTIN, WILLIAM J. es(
STREET ADDRESS | 6341 N.W. 33RD WAY ] STREET ADDRESS .
CHTY-5T-2IF FT. LAUDERDALE FL 33309 CITY-8T-2IP i
TITLE ST TITLE O change [ Adition | «
NAME MARTIN, NANCY NAME
STREET ADDRESS | 8341 N.W. 33RD WAY STREET ADDRESS ,
Civy-ST-2iP FT. LAUDERDALE FL 33309 GTY-ST-2°F - f e = L
me "] 7777 T M Detete TLE (O change [ Addition
HAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP \ A crv-sr-zp
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-8T-20P
TITLE [ Detste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-21F
TITLE [ Delste TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2F : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida 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
aof the corparation ar the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gtk ). i Willra w T. Mardesn 2 f2s /2000

SIGNATURE AND TYPECrGR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




