2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am |

DOCUMENT #  P01000048656 Secretary of State
1. Entity Name 03-07-2003 90081 034 ***150.00
COOL BY DESIGN, INC.
Principal Place of Business Mailing Address
S-S 20TH-PEAGE S-S W-RETH-RLAGE
CAPE CORAL FL 33914 CAPE GORAL FL 33914
2. Principal Place of Business 3. Mailing Address I !
Suita, Apl. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65‘1 108165 Not Applicable
Zlp Country “ip Country 5. Certificate of Status Desired O 58'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg - ‘
- CLASSEm ARMONDO. PS-.:.ia 3 7 J L\J e N HMau 2 " Sireet Addréss (P.O. éox Number is Not Acceptable)
" CAPE CORAL FL 33914
City _ FL Zip Code

8. The above nagfed entitylsubmits this st enyffor S purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

/Ljf"_—

ure“l"yp’ed‘sr’p‘wtedm;;iﬁtered agent and tit'e it applicabla. (NOTE: Registergd Agent signature required when reinstating) DATE ~
FILE NOWI!I! FEE IS $150.00 ) L .
- 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund C(;trigbution, Q O Edst;g({oh;?éf °
. Make Check.Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TILE [ Changa [ Addition
NAME CLASSETTI, ARMONDO P MAME <
stageT a0oRess | 5214 S W 28TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 GITY-5T-7IP
TNLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - - cry-st-zp - Lo o - R - e s
3 [ Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-21p
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informatip suppMd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or suppfemental report is true and accyzeate™am that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the re fiver or trusteg empowered 10 gxEcuie thig/reposeas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpfent with an agliress, with all gtfier fike e

1 i A1 I Y23 239.9979723

\_Sianarlin m" Ty PEQfOR '!m!" it OF SN GRECER OR DIRECTOR Date Daytima Phona &

SIGNATURE:

L]
3
2

B
<

CR2E_OI‘34 (10/02)



