2002 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT #

1, Entity Name

COOL CAT RAY, INC.

PO1000035969 -~ ~ ~

Principai Place of Business

5669 NE. 4THLANE
ONEECHOBEE FL..34972

Mailing Address
5669 N.E. 4TH LANE
ONEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, ele.

‘244,

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90187 045 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o S-‘ //0&_3 L{ o{ Mot Applicable
e Countey Zp Country 5. Centficate of Statys Desired [ $8-79 Additional
. Fae Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
= — Name = —
- —CLAVERIA, RAMON . . - — T T Street Address (P.O. Box Number is Not Acceptable)
5660 NE 4TH LANE
OKEECHOBEE FL 34972

City

FL ‘ Zip Code

’8. The abova named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

BIGNATURE

CR2E034 (9/01)

Signalure, typed or primed e of ragistsrad ageni and tte If applicatle. (NOTE: Registonsd Apent Signaiura requirad when teinsizting) DATE
8. This corporation is eligible 1o salisty its Intangible FILE NOW!!1 FEE@ $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee ’ T =
) o ust Fund Contribution. Added {0 Fees
(Sea criteria on back) Make Check Payable 1o Department of State '
1", - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Detee e O Change [ Addition
e CLAVERIA, CATHY H N
steet aooness | 5888 N.E. 4TH LANE STREET ADORESS
erv-sr-z¢ | OKEECHOBEE FL 34972 cTy-§1- 210
E vsDh T Detete TINE O change  [] Addition
HAME CLAVERIA, RAMON NAME
smer aocress | 5889 N.E. 4TH LANE STREET ADIRESS
CITY-51-219 OKEECHOBEE Rt 34972 CiTY-S1-2P
TME [ Delete TITLE O change [ Addition
MNAME MAME
STRESY ADDRESS - smTaoRess | _ _
TSP | o o-stER |
THILE R [ Delete TTE [ crange [T Addition
NAME ' MAME
SYREET ADDRESS - STREET ADDRESS
CIiTy-ST-2P Ty CITY-ST-21P
Tme " W - O oeleis TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADOAESS
CTY-51-21P CiTY-5T1-2P
TME O pelete TILE [ change [T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHAY-58-21P CITY-ST-2P

13. | hereby certify that tha information supplied with this lilng does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this repoart or supplemental report is Irue a

nd accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director

of tha corporation or the fecewver of trustae empowered to execute this reporl as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 13 of Block 12l

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SiGlana OFFICEA OR DIRECTOR

address, with all other like empowerad.

QRMDM Olaver; g 7-17-¢2

863~
B2 -099 9

Daythine Phone &




