FILED
2006 FOR FROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # P00000024725 Secretary of State
1. Entity Name 03-29-2006 90111 005 ***150.00
DR. COOL INC.
Principal Place of Business Mailing Addrass .
1113 WALLACE DRIVE 1113 WALLACE DRIVE i P A
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 :
e ST GO AR IR EER A
Suta, Apt. #, atc. Sufa. Apt. 4, otc. 03152006  Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Nurrber Applied For
65-1019982 Not Applicable
Zp Country Zp Country 5. Cotificate of Status Desired [ ?g-giﬁf:;“m
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registarad Agent
Name
BAULDREE, AARON N
1113 WALLACE DRIVE Streat Address (P.C. Box Number is Not Acceptable) -
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typad or prmied nestre of regrstered agent and tdle d apphcable (NOTE Regrtared Agant Sponakite equred when rasstatnolh DATE
9. Elsction Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 > ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O pelete TILE O ctange [ Addition
NAME BAULDREE, AARON N NAME
STREETADDRESS | 1113 WALLACE DRIVE STREET ADIDRESS
CiTY-ST-2P DELRAY BEACH, FL 33444 Giy-S1-2P
e v [ Defete L Vv And 08 crange [ 1 Addition
NAME CAYSON, ANDREA NAME ICayson,, HNareo, Dri
STREET AODRESS | 219 SW 3RD AVE smeeTanoRess | SR G E Anne. o Mve.
GHTY-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-2P T ey ness (= _3'-[ i{j’,ﬂ,
TE s 7 Delete TITLE Ochenge [ Addition
NAME RUGGERI-ROSSANO, ADRIANA NAME
STREETADDRESS | 951 DELRAY LAKES DR STREET ADDRESS
Cry-g5-2ip DELRAY BEACH, FL 33444 CITY-51-2P
TLE [ peleta RLE Ochange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TILE [Ochange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delats TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIfy-sT- 2P

12. | heraby certify that the information supplied with this fm does nol qualify for the exermnptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this repornt or supplemental raport is rue accurate and that rmy signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bad.

changed, or on an aftachment with an address, with all other lika oy (é'é ,53 20 -9377
SIGNATURE: 5//5/(96 Ece - 750¢

ATI.IEA'DT\'IEDORH?INTEﬂ - MGNING OFFICER DR DIRECTOR Data Daytme Phone ¥




