2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80693
1. Entity Name .-
n - L9 .
MASTER COOL, INC. O3HAY -5 AW 8&: 13 .
s
ZORETARY OF STATE /
Principal Place of Business Mailing Address TALL Ak ARSEE ﬁL(}REDA P
6341 NW. 33D WAY 8341 NW. 33RD WAY ) ya
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl, #, efc. [ CHECK HER Ar MAKING CHANGES
City & State City & State 4, FEI Number 6 552 Applied For
Not Applicable
4 Country Zip Country . Gortcato of Sty Desired O fi-;’?qlﬁf:;““"a'

6. Name and Address of Current Registered Agent

7. Name a)él jss of New Registered Agent

MARTIN, WILLIAM J. .
6341 N.W. 33RD WAY |
FT, LAUDERDALE FL 33309 '

a,

Name
/‘ I '

Street Address (P.O. B‘b’xw‘ar is Not Acceptable)

City

A/
FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agant.

egisidled agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable {ROTE: Registered Agent %{ure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
- — . Elect F
Atter May 1, 2003 Fee will be $550.00 e P oo "9 1y 300 ey o
Make Check Payable to Florida Department of State ’
§
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D O Del TITLE O Change [[] ndditien
NAME MARTIN, WILLIAM J. HAME B o B o = e e
sTrecT poRess | 6341 N.W. 33RD WAY STREET ADCRESS BO--029 #5000
orv-st-ze | FT. LAUDERDALE FL 33309 ACN CITY-§1-21P
TITLE ST alete TITLE [] Change [ Addition
NAME MARTIN, NANCY NAME
STREET ADDRESS | 6341 N.W. 33RD WAY STREET ADDRESS
CITY-8T-7IP FT. LAUDERDALE FL 33309 s CiTY-57-2IP
MEL o | o ol e i e - - \J 1 Delete TITLE . .- [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Defele TITLE [l change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | herebyGertify that the information suppfied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d on this igport or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
corparation or the receiver or ttustae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
nged, or on an attachment with an address, with all other like empowereg.

?’/?-//oj G5Y~F 24/ —4dsed

et
SIGNATURE AND TYPED OR /B

STED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

fa,

A 2229880

CR2E034 (10/02)



