2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100622_ .

1. Entity Name

JUPITER COOLING CORP.

Principal Place of Business

805 CENTER STREET. UNIT 10-C
JUPITER FL 33458

Mailing Address

805 CENTER STREET. UNIT 10C
JUPITER FL 23458

(v

FILED
Apr 09, 2001 8:00 am

H

|

|

ecretary of State

04-09-2001 20027 044 ***]158.75

I

g
g

2. Principal Place of Business 3. Mailing Address

- . ¥A45 Ce er

uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Inlt (O-C Un/t /0-C

City & Sl'ate City & State . 4. ¥El Number Applied For

Jv prtler / a, yp [ter, / a, BS-/05A505 Not Applicable
1 Zip o Counlry_ ) Zip ’ Country o , $8.75 Aaditional

33 75 ¥- (/s 13345 & " | UYs; 5. Cerfaig ol Satus Desired . Jf -Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALS

8500 N.W. 37TH COURT
CORAL SPRINGS FL 33065

H, GERALD W

" Mark S. Fife

Street Address (P.O. Box Number is Not Acceptable

74
Vo

Y25 Cen fér St 't #r0-C

ew J-QE’ I’ '/'er-

FL

Zip Code

33455

(4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE

Signature fyped or printad name of registerad agant and Litl

’ :

)

pplicable. {NQTE: Registerdd Agent signature requirad w

hen rainstating)

el S-S~ 02

* DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE X change [ Adettien
NAME RILEY, MARK HAME ,
STREET ADDRESS | §0S CENTER STREET, UNIT 10C smeraoness | Fs Center St Uns# fo-C
CITY-5T-2P JUPITER FL 33458 CITY-ST-2P j-u Y 7e 7 F [ 33¥s K
TIME O Delate TITLE 4 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip ——— - - -~ e R TY-STeZR oo . o - e ——
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TINE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TILE O Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2iP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PR

Daytims Phone #

CR2E034 (10/00)



