_ . 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # PQ0000111722 T Secretary of State
1. Enlity Name [ty 03-17-2003 90599 001 ***300.00
TAMPA BAY COOL, INC.
Principal Place of Businass Mailing Address
02 N. HIMES AVE. 902 N. HIMES AVE.
TAMPA FL 33609 TAMPA FL 336809 '
2. Principal Place of Business 3. Mailing Address H““ll. ”[ Ill" Ilm "”I "m “m n"‘ ”ll’ "I" |I"| |]|I| “I] m’
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Aopnlied Far
59-3698446 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired 0 ?‘g'ggq S?:;tional
e . ~_ 6._Name and Address of Current Registered Agent_ . 1 . . _ . .. _.7. Name and Address of New Registered Agent
. Name
HIGHAM’ FREDEHICK AJR Street Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVE.
ST. PETERSBURG FL 33711
) City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE ' NOW!!! FEE IS $150.00 ) - )
' . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1ITLE [ change (] Addition
AV ALLISON, JAY NAME
sTRecT ApDRESS (902 N. HIMES AVE. STREET ADDRESS
ory-s1-2F | TAMPA FL 33609 CITY-ST-2IP
TITLE [3 pelets TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ Ty -ST-21P
TATIMmE el A o e " e =7~ T T - = [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
RLE ] Delete TIMLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLe ‘O Getete ImE T O change [ Addition
NAME S  ANE -
STREET ADDRESS I .- $TREET ADDRESS
CITY-5T- 718 ' CiTY-ST-21F
TILE § SIS O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITy-ST-ZIP

12. | hereby certify tha:t‘t‘he information supplied with this filing does not qualify for the exemption stated in Saction~119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowﬁred to exe this report as required by Cha[ﬁ.r Gtﬁ Florida-Stasges: angl that my name appears in Block 10 or Block 11 if

1 . . BTy

an Harrison §’3
Vice President & CFO 7 ]A P97 -YiS]
Date , I Daytime Phone #

changed. or on an attach res all e empowered.
P2 g AP7 RAENTTENSIS
SIGNATURE: D N P 6 G U Ulea g el U e Lo

SIGNATURE AND TYR#¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PRRwraery V]

v

CRZE034 (10/02)



