2001 UNIFORM BUSINESS REPORY {UBR) Ma 3f %0%]1) $:00 am

PEE?ENE”EA ENT # P00000002825 Secretary Of State
COOL BREEZE FOODS, INC. i 04-30-2001 90414 037 ***150.00
Principal Placa of Business Mailing Address
£532 PEMBROKE ROAD €532 PEMBROKE ROAD
MIRAMAR FL 22020 MIRAMAR FL 33023 4 " 52 6
T T A RARAR
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
o5 -09735uy Not Applicable
LR e [scomnssmoes O $2T5mmea |
6. Nems and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
- R —— - Name- o= s - . -
;T;MPE:SngkEEgg% Sireet Address {P.O. Box Numbar is Not Acceplable)
MIRAMAR FL 33023 -
City . ) FL Zip Code

8. The above namsd antity submits this statement for the purpose of changing its re jistared office or registered agent, or both, in the State of Florida.

SIGNATURE : :
Signature, typad or printed rame of ragt agent and ide If (NOTE: F :gistared Agant signature requirsd when rainsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 " Trust Fund C;i,?buﬁm_ 0 55, ,d-?d?o'::gf"
(See criteria on back) O Make Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 .
T D O3 Delete me O changs [ Addtion | S
(=3

HAME STEHENSON, LENNOCX NAME g
STREET ADDRESS | §532 PEMBROKE ROAD STREET ADDRESS §
CITY-S1-2P MIRAMAR FL 33023 Qny-57-2P bl
e Seciciacy G o e O crame T Acdien | &
NAME Cunvaa X ephenson RAME

STREETADDRESS | 653 2 Plonbiaka . STREET ABDRESS

Lrvstap | Miewvar € 33003 | emvsr-ze - . .
e ' . N o O3 Detate TMme ’ - ' O Change [ Adetion

Nt NAME

STREET ADDRESS | ~ - T T s "N SIREET ADDRESS - e - - - B
CTY-ST-2P CITY-ST-2P

e [ Delete TITLE [ change ] Additlon

- NAME | B0

‘STREET ADDRESS STREET ADDRESS

oITY-ST-21P A cmv-sr-zp -
THLE [ Delete TLE [ change [} Addition
NAME HAMVE

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-21P .

Time O Dekets f me [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-218 Cy-ST-2IP

13. 1 hereby centify that the information supplied wilh this ﬂting does not quallfy for the axemption stated in Section I19.07’f3)(|‘), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my s gnature shail hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation aor tha recaiver or trustea empowered to execute this report as riguired by Chaptar 607, Florica Statutes; and that my name appears bn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qm%g&- fon D wd’afa- 3-28-0l as4-927-3013
BIONA MW?RPW!DMOFWO ORf :3ECTOR Dare Daytime Prione #




