2002 UNIFORM BusmEsS REPORT (UBR) FILED

DOCUMENT # 00000063320 "Secretary of State

COOL BHEEZE SERVICES, 'NC 02-01-2002 90059 007 ***150.00
Principal Place of Business Mailing Address

1315 3RD ST 1315 3RD ST

EDGEWATER FL 32132 EDGEWATER FL 32132

R

2. Principal Place of Busingss 3_-Mailing Addresse o .
— TS YT R R T T T T T T TR g T e e oy
1208 M ST A e P R (132
’SI:)ite, Apt. #, etc; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State . 4, FEI Number 50 12 Applied For
?Aoo J0 f_c.(, L NorosSmycna b, Et 36564 Not Applicable
zZip < ountry Zip ' Courntry " : $8.75 Additional
i £ ] P - 5. Certificate of Status Desired O i
~$ ! )Q. \’a H!US 5Qi .7 D [ L ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
P, ETTO CH R SERVICES, INC. Street Address (P.Q. Box Number is Not Acceptable)}
+150 MAGNOLIA AVE
DAYTONA BEACH FL 32115-2491
1]
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Signature, typed or printed name of registarad agent and litle if applicable. (NOTE: Registerad Agent signature reguired when re‘mstating)» . DATE
: . - . . . .’ - 4 v . i [' o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
., Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. ! Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRBECTORS IN 11
TMLE D 7 Delete TILE mhange [ Addition
NAME MARTIN, GERALD LEMAR NAME }
streETADDRESS | 1315 3RD ST sreeTaooeess | | B0 8 =) Rd ST
orv-star_| EDGEWATER FL 32132 s w | SAoandc L BB
TILE - T 1 Delete TTLE fa) hange ] Addition
NAME MARTIN, SUSAN H NAME ' 9 ML &_),
streeT ADORESS | 1315 THIRD ST. STREET ADDRESS 15 9 <
ov-srae | EDGEWATER FL 32132 avste | Ao ol Fr D 1397
L O Delete e (&) Ol Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME . _ = i NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TITLE (1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-7IP
THLE e ] [ Delete TITLE [OJchange [ Addition
NAME T NAME
STREET ADGRESS , o STREET ADDRESS
oITY-5T-2iP - CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporsiatrug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or-the recBivenor trustee gfpowersad 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attdChmentydth an addfess, with all other Jike empowerec.
15T 33- Yo -533

SIGNATUF
Date Daytime Phone #

}

R

CR2E034 (9/01)



