2001 UNIFORM BUSINESS REPORT (UBR)

VTR

DOCUMENT # M80693

1. Entity Name

MASTER COOL, INC.

05-10-2001 90174 016 ***150.00
M80693

Principal Place of Business

G341 NW. 33RD WAY
FT. LAUDERDALE FL 33309

Mailing Address

6341 NW. 330D WAY
FT. LAUDERDALE FL 33309

SECRETART:LE SIATE
AU AHASSEE: FL

2. Principal Place of Business 3. Mailing Address

Il

I

LT

Suite, Apt. #, etc, Sulte, Apt. #, efC.

i

DO NCT WRITRIN THIS SPACF{-

!
|
|
|
|

City & State City & Stata 4. FEI Number 552 ¥ | Apphied For
Not Applicabla
Zip Country Zip Country ! ) $8.75 Additional
75. Certxﬁ):?ie f SHlus Desired O Fos Required
. 8. Name and Address of Current Reglstered Agent 74 Nargamod Address of New Registered Agent
Name | XV
-MARTIN, WILLIAM.J.. ... - - - = S
T o . Street Addfess (.O_Box Number is Nol Acceptable)
8341 NW. 33RD WAY e :
FT. LAUDERDALE FL 33308 ]
N\~
City Zip Code
; FL
8. The abxove namad entity submits this staterment for the purpose of changing its register ?gislarad agent, or both, in the State of Fiorida.
){ |
SIGNATURE . | _
Signalure, typed of printed name of egistared agent snd lite ¥ apphicable. (N?{E: ‘ yﬁm Agent :igmfuolrlqu‘md when renstaingi DATE
9. This corporation is eligibla lo satisfy its Intangible FILE ! FEE IS $150.00 10. Election Campai .
o ) X paign Financing 5.00 May Be
Tax Illln.g requirernent and elecis to do so. After MAY\3/200! Feeo will be 5559 00 Trust Fund Contribution. fdded to Fazs
{See criteria on back) Make CheckPayable 1o Department of State ‘
11. OFFICERS AND DIRECTOQgS  / 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TILE D Delete TITE CJ Ghange (] Addition | S
NAME MARTIN, WILLIAM J. HAME e
STREET ADDRESS | 6341 N.W. 33RD WAY. STREET ADDRESS 3
or-st-2» | FT. LAUDERDALE FL 33309 cv-sT-ap S
TLE ST O petzte e O Change [ Addition %
NAME MARTIN, NANCY HAME
STRETADDRESS | B341 N.W, 33RD WAY STREEN ADDAESS
orv-s-2¢ | FT. LAUDERDALE FL CITY-ST.2P
TIE 0O Detete me | O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CHY-S1.DP o - CITY-ST- 2P L.
TMLE [ petere TME ] ‘ O Change T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS | |
Ciry-sT. P CITY-ST. 2P .
VITLE d [ peters TIFLE ! 3 Change  [] Addition
NAME HAME I
SIREET STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
T O Detete ane ! D ctange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS |
LY -$T-2P orY-S1- 2P X

13. | hereby certify that the information supplied with this filing does not quallty for th exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify thal the information
indicatad on this report or supplemental report is yrue and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the carporation of tha racaiver or trusiee empowered (o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 it

changed, or on an altachmery) with an address, with alt other like empowered.

SIGNATURE:

OF BGNING OFFICER OR MRECTOR

Yoo/ [osyl 92511/




