2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COOL CHANGE CHARTERS, INC.

FO0000102668

Principal Place of Business

3270 SUNTREE BLVD SUITE 110

MELBOURNE FL 32940

Mailing Address
3270 SUNTREE BLVD SUITE £10
MELBOURNE FL 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91392 020 ***150.00

ARG ARO

[ CHECK HERE IF MAKING CHANGES

City & State -~ ™~

- -City &State: . -~

Applied For

—— - — 4. EEl.Number. —_ ene .
59-3679610 Not Applicable
“@p Cauniry Zip Cauntry 8. Certificate of Stalus Desired | gg'ggqagg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALRON ENTERPRISES, INC. Street Address (P,O. Box Number is Not Acceptable)
390 NARRAGANSETT STREET NE
PALM BAY FL 32907

: Ci Zip Code

g 1y FL | Z°

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

SJGNATURE

a

. Signature, typed or printad nama of registered agent and ttte If applicabla,

{NOTE: Registared Agent signature raquired when reinstating)

DATE

P FILE NOW!! FEE 1S $150.00
. K’ﬂer May 1, 2003 Fee will ba $550.00
Make- Check Payab[e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE P 1 pelete TITLE O change [T Addition
NAME ALLGEO, WILLIAM D NAME

STREET ADDRESS | 199 HWY A1A APT B-105 STREET ADDRESS

oTY-ST-7iP SATELLITE BEACH FL 32937 CITY-8T-21P

IE ST O Detete e Ol Cheage [ Addition
av ALLGEO, RENEE NAME

STREET AODRESS | 199 HWY A1A APT B-105 STREET ADDRESS

orv-st-7p | SATELLITE BEACH'FU32037 ~ ~ — - 7=~ "f e [ = e ST RS

TITLE O pelets TIMLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |
TILE [ Delete TITLE ] Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Lmy-si-2p

TITLE Coelete TLE (O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP -

TITLE O pelete TITLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP

12. | 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 inferration
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with all other like empowered.

SIGNATURE: b/i;ézﬂ :.JW

B ECIUIRGATD. Alaes

Y-22-03 3R~ 255 -9030

U/ Y&IENATURE AND TYPED OR PRINTED fms OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4

AV 88210

CR2E034 (10/02)

i



