FILED :

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information supplied with this filing does not quai

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

DOCUMENT #  P01000035730 Secretary of 5 ;
1. Entity Name CRTY 01-15-2003 90278 003 ***150.00 :
KOOL. KAT HEATING & AR CONDITIONING, INC.,
. &3
CORY IR o ‘ ?
¢ J\E B3 .a;éé )'E.).f z_S{f\EiSéj-,ﬁ 3&45ﬂﬁa‘:§qqm§§%‘?§;ﬁﬁ LT el e e R el i DR s e T '«}.:A«-W’i":"-
125 _‘_fC_A_ERI;_CIRCLE‘C-NORTHQ 12554 CAPRI CIRGLE 'NO
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3748346 Not Applicable
Zp - Country. I R e e [~ ~$8.75 agdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHRADEH' BREEN Street Address {P.O. Box Number is Not Acceptable)
12554 CAPRI CIRCLE NORTH
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi agent. ‘ /
SIGNATURE { / / 4 /, J3
S\gnalum.wpwmed name of regwstsré‘d&fe'nt and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) / DATE )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME PD L] Delete TITLE O Chenge 7 Adetlion | &
NAME SHRADER, BREEN NAME ]
sTReeT a0oress | 12554 CAPRI CIRCLE NORTH STREET ADDRESS 3
civ-s-2¢ | TREASURE ISLAND FL 33706 CITY-57-2P - 2
TIME VT _ [ Delete TILE VT . [#Thange [ Addition %
NAME SHRADER, BRYGE NAME SHRADER, PRICE.
STREET ADDRESS | 12554 CAPRICIRCLEN STREET ADDRESS | | 2 51y v Cirey e NO Yy
CITY-ST-2IP TREASURE-ISLAND ‘FL-33706 -. - e CIY-5T-2P~ = [T rensure: \SL&‘—ID"F— L 33%,6 - . -
TILE [ petete MLE [ change [T Addition ‘
NAME NAME j
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P CITY-S7-2IP
TIMLE 3 oeteie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [3 Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true and accurate and r
and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all gther like empowered.
[=/3-03 727 Z0-0155

SIGNATURE: W FERE”C_F&?-LSHMBEA / 27
2te aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




