2002 UNIFORM BUSINESS REPOR:I'_(UER]

DOCUMENT # N98000001381

1. Entity Nams

FILED
Apr 11,2002 8:00 am
ecretary of State

03-22-2002 90016 045 ****g1.25

THE PALM BEACH COOL, INC.
Principal Place of Business Malling Address
. FI Y
140 VAN GOGH waY - 140 VAN GOGH way
ROYAL PALM, BEACH FL 32411 ROYAL PALM BEACH FL 33411 'E#“%Wém‘:‘- o
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
65'081701'5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Q $8'75 Additionat
Feo Required
- ~ ™6 Neime and Address of Current Reglstered-Agent ———z T ] < Fe—~" . 7. Name and Addreas of New Reglsterad Agent -
e R mEL i e e ey e oo e o | NATO— o o - g P I
cm MARK Street Address (P.O. Box Number is Mot Acceptable)
140 VAN GOGH WAY
ROYAL PALM BEACH FL 33411
. o Clhty FL l Zip Code
'8, The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
]
“w
SIGNATURE
Eigratues, rped o printed name of registaved agent and titla it applicebie. (NOTE: Pagh Agent i raquired when ) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. Added 1o Feas Depaﬂment of State
10 OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete me O hange [ Acdition | 5
NAME CHANDLER, MARK NAME 8
streeT Aporess | 140 VAN GOGHWAY STREET ADURESS 3
arv-s-2¢ |ROYAL PALM BCH FL ov-st-2° 5
TLE D : W oolete TinE 1 {1 Change Wumon G
e BLOW, KAREN A WKAREN RUULLANMD
stz aooress | 159 DOVE CIRCLE SRS || 4O 1 AN G
{-erv-s1-2¢ - |ROYAL-PALM-BCH-FL ~ om e cr o Jomse Lo oyglpAGM S ACH £ed
TmE D " O peteta TME ' Clctange [ Additlon
~fume—— | INGOT, ARTHUR e s e s e B S e
staeeT ADDRESS | 1455 LONGARZA CT ‘STREET ADDRESS
GITY-ST-21P WEST PALM BCH FL cIry - S1- 79
TILE O beiete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TTE 03 petets TIE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TTLE [ pelate TRE [J Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-aP CIY-ST-21P
12. [ hereby coriify that he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under cath; that | am an officer or direcior
- of the corporation or tha receiver or trustes smpowared to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 {f
Ui khanged, or on an attachment with an address, with all othar jee empowersad.
Sia i, we
N y 7y N1 / / / ,g
SIGNATURE: 7l GRS EQ IR /o (Y- P97 IT
. SIGNATUAE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Deto bl Daytime Phooe #



