p

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Do Secretary of State

COOL-RITE INC. , 05-22-2001 90028 037 ***150.00
Principal Place of Business 7 Mailing Address
4757 INDIAN GAP DR. 4757 INDIAN GAP DR.
DALANDO FL 32812 ORLANDO FL 32812 ’ UJgJdd il g
Suite, Apt. #, elc. ’ Suite, Apl. #, etc. ¢ ) DO NOT WRITE IN THLS SPACE
City & State City & State 4. FE: Number Appied For
59-3684193 Not Apgiicab!a
Zi Caunl 2Zj Countr i ! _
P ¥ P N - 4 s . .| B.-Cortificate of Status Degired —[1° - $8'75'5°d't'°”a‘ —
e e e | —— - T . - Fee Required
6. Name and Address ot Currenl Regisiered Agent 7. Name and Address of New Hegistered Agent
Narme ) ’
RUDD, JOSEPH D SR. ) : '
: . Street Addresa (P.0O. Box Number is Not Acceptable)
4757 INDIAN GAP DR. .
ORLANDO FL 32812
City g:q Zip Coda
8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - :
Signature tyoad or prtod name ol egisiared agen: and tie i aDpicRbls. (NO1Z: Rogintetac Agent Bignaiure (8Quiree whon rainstating) DATE
9, This corporation is efigible to satisfy its intangible FILE NOWII FEE IS $150.00 . I
N . ) 10, Elaction Campaign Financ
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ?rust Fund anllf?bulilonn 9 O fd%g?ahggfe
(See criteria on back) O Make Chack Payable to Depariment of State
1", OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 vetete me | _ o — __ [Clcrarge . [ Asdition
NANE RUDD, JOSEPH D SR. : NAME
STREET ADDRESS | 4757 INDIAN GAP DR. . STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2P
TILE O Delete mE CiChange [ Additiar
NAME ‘ NAME
STREET AQDRESS STREET AUDRESS
LI0Y-51-29 CITY-ST-21P J
e R O oelete L i — o _ ___[cChange [ Agdition |.
THAME T T T T - T T T - T | Y .
STHEEY ADURESS : SIREET ADCRESS
CITY-$7- 789 CirY-gr-2IP ) ‘
L ’ O oetete TILE [ Change [ Adgiton

HAME : NAME :

STREET ADORESS . STRZEF ADDRESS

omy-sr-zp | ' cny-st-2e

TME [ Detete’ TLE [J Change [ Additizrn

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P - CITY-ST-21P

e [ Desete. e ' [ change [ Addition

NAME ' NAME

STREET ADDRESS ' B STREET ADGRESS

ony-st-ap - ' A crr-srze _

13. 1heraby certifz that the information supplied with this filir\é; daes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | further certify ihat the information
indicated on this repart or supplemnental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporalion or the fecelver or irustee empowered 10 execute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 11.of Block 12 if
changed, or on an attachim ith an address, with ali othar like empowered.

SIGNATURE: éﬂ ? sioe Ml H-23~0 407-509~-5902

iz Tl 3 . . Jfesipon 7/

IRE AND TYPED OR PRINTED NAME OF &i OFFICER OR WRECTOR Daia Curylitra Phone &

[
JOSEPH D, RUDD, SR,

—————— . —— o}

(10/00)

CR2E034

DOCUMENT # PO0000110100  ~~ ° May 22, 2001 8:00 am

»



