2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO1000040535 “Seeretary of State

1. Entity Name

COOL CHANGE FISHING; INC. 05-06-2002 90007 022 ***150.00
Principal Place of Business Mailing Address
1120 PETRONIA ST 1120 PETRONIA ST . Yaa85.
KEY WEST FL 33040 KEY WEST FL 39040 o848
I — P AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For

|~ Zipr - = -~ — Country -=—=— ===~ e = Zip - I e e ==Country~ ~""7 - T T . - - e —-838:751d~d[{|ona|—

L{‘ IQQ 2_() ’)j Not Applicable—

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMEON’ CINDY L Street Address (P.Q. Box Number is Not Acceptable)
1120 PETRONIA ST
KEY WEST FL 33040
City Zip Code
) FL

8. The above %d entity submifs/this aty‘nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

wm_— Oty Lee Sineon Y29 -02-

2s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
acutethis report as required fy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
I other ke émpowered.

13. | hereby certify that the informatign supplied with this {jling
indicated on this repon or 8 ental report is tru d
of the corperation or the regeiver or trustee empow
changed, or on an attachnient with anfddress, wj

(e

SIGNATURE:

I TSN | e - A\ e R i\‘ !
AL TN~ l/a"&f&?- 05 -30{-%59-Ce.
SIGNATURE AND,PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR N Date Daytime Phone #

iy

L SIGNATURE -

N ] aluf})rﬁd [ uwﬁed name of registered agent &nd title if applicable. {NOTE: Reg»ster*d Agent signature required when rainstating) DATE

9. This corporation\g sligitfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 wvay Be

w  Taxfiling requirememt-ad elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State ‘ - -
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE [ Change  [J Acditicn §
NAME SIMEON, DARYL L NAME &
sTreeT ADDRESS | 1120 PETRONIA ST STREET ADDRESS 3
CITY-ST7-2IP KEY WEST FL 33040 CITY-ST-ZP ﬁ
TITLE D O pelete TITLE O change [ Addition | O
NANE SIMEON, CINDY L NAME
STREET ADDRESS 1 1120 PETRONIA ST STREET ADDRESS
Cnv-sizp - | KEY-WESTFL 33040 < = -+~ o = = fomesize | mmemi e e e e
TLE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TME [T change [ Addition
NAME ; . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE ’ O change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e



