N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

COOL-RITE INC.

P0O0000110100

Principal Place of Business
3841 MARTIN ST
CQRLANDO FL 32606

Mailing Address
PO BOX 568584
ORLANDO FL. 32856-8584

2. Principal Place of Business

1918 RBush AVE

3. Mailing Address

Yo, Box 58S 9y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90092 039 ***158.75

O

\@ CHECK HERE (F MAKING CHANGES

City & State . City & State - 4. FE! Number Applied For
© ‘RLA NDQ, FZ 3 ORlan 00 (& - . . 59-3684 183 _|Not Applicable
3 5@8 ol 3;) gm}q __?.Zg%'_‘;[o -R5PY (i;fgt% 5. Certificate of Status Desirad \E] geae.ggq lﬁ?:étional

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
?7[153[1}\]‘:)?;:':13 gg Street Address (P.O. Box Number is Not Acceplable) B

ORLANDO FL 32812

City

FL

Zip Code

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

/-/0 20

o3

fed ar printed name of registered agsnt arm If applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

“—"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Delete TMLE Poesioegl ™~ Change  [J Addition
NAvE RUDD, JOSEPH D SR. NAME Rudd ,Taselh D. sp.

STREET ACDRESS | 4757 INDIAN GAP DR. STREET ADDRESS 19)% Rush A v

CITY-S7-2iP ORLANDO FL 32812 CITY-S7-2IP QRlapon  £Fe. 2. £,

e J Delste it - JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - i T e T RO ST T T et s - - - T et

TILE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CiTy-ST-2IP

THLE ] petete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE (7 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ pelete TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quealify for the exempition stated in Section 118.07(3)(
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute

ith an address, with all other like ermpowered.

changed, or an an atlachmep

y signature shall have the same legal effec

), Florida Statutes. | further certify that the infarmation
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

[=/0 2003 #> 383-4g Yy

Date

Daytime Phone #

CR2E034 (10/02)

I,




