2001 UNIFORM BUSINESS REPORT:(UBR)

4/

FILED

DOCUMENT # PC0000094509

1. Enilty Name

COOL RHYTHM INC.

May 11, 2001 8:00 am
Secretary of State

04-05-2001 20093 047 ***158.75

- ol oy ot

Mgiling Address

7660 SHALIMAR STREET
MIRAMAR FL 32023

Principal Place of Business

7660 SHALIMAR STREET
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

7 T

—
N

NI~

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
.é 5-101%Sy X-Délﬂ/l Not Applicable
Zip Country Zip Country " L $8.75 Additional
5, Certilicate of Status Degired | Pas Foquirod
6. Nom# and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
- - y - - [P — —_ — — —_ e .!— —_ - —
WAHNER' JANE]T Strest Addregs (P.0. Box Number is Not Acceptable)
3105 ACAPULCO COURT _‘
MIRAMAR FL 33023 &
City FL m Coda
8. The above named entity submits this stalement for the purpose of changing Its registared office or registared agent. or both, in the State of Florida.
. ] j
SIGNATURE Q " _lAAg-/\—-— []49;..;0 2 O ! -
Siqmuanurqiwod apent and tite f spplicable. (NOTE: Fogislarsd Agant signaturn requiied when reinitiiig) [| OATE
.8, This corporatia figible to satisty.its.ntangibie. -{  -..-  FILE NOW!!I FEE IS $1580.00- - - |- 10. Eiection Campaiin meing-.— - :'-'"‘u My Ba "
“Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will bs $550.00 T.-ustl Fund Coriiribution. ﬁda& Feyes
{See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D ] Delets e [Jcrangs [ Addition §
NAME WARNER, JANETT . HAME =
STREET ADDRESS | 3105 ACAPULCO CT STREET ADDRESS -3
ciTY- S1-2P IRA FL 33023 CirY- -2 ) 2
TME D ] Delete TME {J ctange (] Addition g
wmMe . | JOSEPH, EKIBA HAME
STREE ADORESS | 7660 SHALIMAR STREET STREET ADDRESS
CIFY-ST-0°° MfRAMAB FL REPs] Ciy-57-2P
Tme O oetate TR [ Crange [ Audition
NAME NAME
STREET ADDRESS e .} STREETACORESS | . . _ R -
Tav-stoe T | ’ cIrY-S1-2p i
ame (T Delete TME L O Change [ Adition
NAME HAME
STREET ADORESS STREET ADDRESS
LY 5T-2P CITY-57-2P
TME L7 Deters TITLE .
NAME 3 R . 1YY ]
x| STRERTABOAESS? e T STREET ADDRESS .
oTY-ST.P CITY.5T-2P
e ] Detata e [ Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P ,

13. | hereby certify that tha informatian suppliad with thia filing does not quality for the examption stated in Section 119.07(3)i), Florida Stalutes. | further cartify that the information
accurate and that my signature shall have the same legal € r
of the corporation or the receiver or trustea empowsred 10 exectite this raport &s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 of Block 121

indicated on this repon or supplemental report is true &
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

e,

—

[E ANO TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR

ect as it made under oath; that | am an olficer or diractor

Gpoa.l 2, Oy
L] Caytina Proncll

B T



