2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000002680

FILED
May 28, 2002 8:00 am
Secretary of State

I

SLARTEN

1. Entity Name 2
KOOL AR, INCORPORATED - 05-28-2002 91618 002 ***150.00
T
Principal Place of Business Mailing Address
2540 15TH AVE. SOUTH 2540 15TH AVE. SOUTH -~ = >
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33M2
2. Principal Place of Business Sﬁailing Address “"“I" I" II||| |||” ||"| I|||| |”" Ilm ||‘|| ||||| l“ll ‘I”’ Il ”!l_.f;k—
I A
4- 2611961 - - <
- Suite, Ap_t_jf, '5:1_,‘3__% . o ML%—%‘Q;';—#—” S T DO.NOT:W_HITE:iN.TrﬂlS.SPACEﬁa—;m
City & State City & Stale 4, FEl Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISAAC, BERNARD
2540 15TH AVE. SOUTH
ST. PETERSBURG FL 33712

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

City

Zip Code

FL

SIGNATURE

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

DATE

" Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragistered Agent signature requirad when rainstaling)

_.1..9. This corporaticn is eligibls to satisfy its Intangible _ | __ .

___FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects ta do so.

After May 1, 2002  Fee wi 50.

=210 Etection Campaign Enanging —— -~ $5:00-May-Be -
Trust Fund Contribution. -

Added to Fees

(See criteria on bhack)

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ _
TILE PSTD . O Delete TITLE * Ocrenge [ Addition | 5
NAME ISAAC, BERNARD HAME 3
sTReeT ADDRESS | 2540 15TH AVE. SOUTH STREET ADDRESS §
or-sr-ze | ST, PETERSBURG FL 33712 CITY-ST-21P ul
TITLE O oelets TILE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TIILE [T Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiTLE O Delete TLE [ Change  [] Addition
HAME NAME

~I' STREET ADDRESS = T R e S e e - W STREET ADDRESS - | — SO
CITY-57-2IP CITY-ST-ZiP
THLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete THILE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the recelver or trustee empowered to execute this report
changed, or on an attachmé

SIGNATURE:

ent wilh

an address, with all other likeen

as rel

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as i made under oath; that | am an officer or director
izad, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

L2

RE-AND TYPED OF PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Cate

Daytima Phone 4




