2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 24, 2002 8:00 am
1. Entity Name P01 000048656 ecretary Of State
COOL BY DESIGN, INC. 04-24-2002 90367 038 ***150.00
Principal Place of Business ’ Mailing Address
5214 S W 29TH PLACE 5214 § W 28TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S SN GO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For

{0\5— "‘// o (?/ éy Not Applicable

Zip Country Zip Courttry O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e 4 s e e = wa st memwe a - = - . § Name e e f i e s e L S —
CLASSErn ARMONDO P Street Address (P.O. Box Number is Not Acceptable}
5214 S W 28TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

ol

is/staternent for the purpoa}olé%]glng its registered office or registered agent, or botb, in the State of Florida.
of

Fria e ol registared agent and tita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligicle to satisly ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
2 : 4 . Trust Fund Centribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE [ Ghange [ Addition
NAME CLASSETTI, ARMONDO P NAvE
sTReeT ADDRESS | 5214 S W 28TH PLACE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-S1-2IP
TILE 3 celete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-57-2IP
THLE O Delete TITLE , [ change [ Additicn
NAME™ = [ e ——- - e wwns ~ e+ Ll CNAME. - - sz m e s . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - § ory-sT-7IP
me 1 Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Dalete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete TRLE [ Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerify that the informatien supplied with this fﬂinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this report or sygplemental report 18 tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rggelver of trustee empgwersfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhent wittf an addressAvith All other like empowered.

= =
- v”u\-ﬁ"i 'EwD

SIGNATURE: < ~
( /NUE‘KNﬁ TWRMMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

[ A3 2 ~1 4]

ny

CR2E034 (9/01)



