N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000069028 ecretary of State

1. Enlity Name

COOL INK, INC. 04-23-2002 90369 021 ***150.00
Principal Place of Business Mailing Address

4134 GULF OF MEXICO DRIVE SUITE 302 4134 GULF OF MEXICO DRIVE SUITE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

OO

Apr 23, 2002 8:00 am

TRl )

2. Principal Place of Business 3. Mailing Address
743 Hwy. 98 East 743 Hwy. 98 East
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1 Suite I
City & State City & State 4. FEI Number Applied For
Destin, FL Destin, FL 65-1121894 Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
32541 USA 32541 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DIXON. ALAN a]t.)”ei}':on » Alan
ety et me e s . o ams Smem e e ,_Slr_(—:;e&Add_r?s&;&Qi,‘s_ogc;[dL{mlgerﬁ_&i\l_otéc_geptabl@)_—.,:m&-;_—_,_-._;-.‘_..gh,_-—;_tz.
4134 GULFOF MEXICG™DRIVE SUITE 302" =~ - D -
LONGBOAT KEY FL 34228 4238 Bobcat Cove
Cit Zi
P Niceville, FL I%%??B

8. The above narmed entity g } s glatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE / Alan Dixon, President 2/20/02
A Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agant signaturs required when reinstating) CATE
—0 This‘-cc(xpnrnﬁr.\n is-gligibla-to-satisty-its Intangible EILE NOWIU -FEE IS $150.00 ORI CAT TR AR ———
Tax flﬂqg r.eqmremenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ’ O ic%.g?ohéi)éfe
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7] pelete TITLE PD [X Change [ Additicn
NAME DIXON, ALAN NAME Dixon, Alan
stReeT ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREET ADDRESS 743 Hwy. 98 East, Suite 1
CITY-ST-ZIP LONGBOAT KEY FL 34228 CiTY-S5T-7IP Destin, FL 132541
TITLE vD L] Delete THLE VD A change [ Addition
haMe—~ | DORKA-LESLEY - — - - - - - _- - HAME Dorka, Lesley __
STREET ADURESS | 4134 GULF OF MEXICO DRIVE SUITE 302 STREETAOLRESS | 743 Hwy. 98 East, Suite 1 T
ar-si-IP - LONGBOAT KEY FL 34228 cimy-st-2p Destin, FL 32541
THLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CTY-§T-2P
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-§T-2IP CITY-ST-21P
ME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
prpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
e85, with ail other like empowered.

N

rAR IR I

of the corporation cr the receiver or tr

D REOUIER
i

CLAUINSAlan Dixon >\aolen . 850-650-6334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




