FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 $:00 am
, L]
DOCUMENT #  PQ1000092736 ecretary of State

1. Entity Name
COOL ARMOR, INC 04-10-2002 90484 002 ***130.00

Principal Piace of Business Mailing Address
2263 WEST NEW HAVEN AVENUE. SUITE 338 2263 WEST NEW HAVEN AVENUE. SUITE 338
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
2. Principal Place of Business 3, Mailing Address “"”"' m"m m""m "m "m "m mll m ul“ ﬂ“l ml !ll[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Nignber r Applied For
6 , 63 3& / Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gei'g?q l‘:‘rﬂ““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name — .
N R ESO STeved (Jyess
KANCMA‘ JOHN R ' Street Addr?‘? {P. Oﬁp &mb Nol Ac::\ej)table) D
1800 WEST HIBISCUS BLVD., SUITE 138 Q.
MELBOURNE FL 32901
+
: — ip Cqd
i J _6(4931)\&01\/-0— FL ;Sii)ﬁ (9/

SIGNATURE /@

«%&/9@:)1_.. - 3 ,54,/9,,0 2|

Signature, typed or printed name of registerad agent and titiz if applicable, {NOTE: Régistered Agant signature required when reinstating) ¥ DATE
) T o : 0
9. This corporation is eligible to satisfy |1s_|?tan‘glb\e. FILE NOWI1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
© Tak filing requirement and élects 1o do so. . After May 1, 2002 Fee will be $550.00 T o |
& ust Fund Contmbullon Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State L U
11, T OFFICERS AND DIRECTORS * 12. ADDITLONS/CHANGES TO OFFICERS AND DIRECTORS | INy 1J_L.(‘
me D - Wette T T g - ] AdS on
HAME KANCILIA, JOHN R ESQ. NAME
STREET ADDRESS | 1800 WEST HIBISCUB BLVD., SUITE 138 STREET ADDRESS -
omv-st-ze | MELBOURNE FL 32901 OITY-ST-2P
TITLE '——.D . O Delete TIME O change [ Addition

NAME STC’—(J’&M) L. ¢Jd '6&5( NAME ('—'

STREETADDRESS | =gy g C.L 1 T und (r AV S STREET ADDRESS
UTY-StZP | M e Rl e . 236 CITY-5T-21P %

TITLE DS “ 1 Delets TILE ] Change  JECAddition
NAME mow O NAME

STREET ADDRESS / 8 P e m STREET ADDRESS
omesrze f S/.Dm-u/ Wag Beoedl | A 3259

CITY-§7-21P
TITLE ‘O Delste THLE {Jchange ] Addition
NAME NAME _
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-2IP CITY - $T-71P
TITLE [ Delete TILE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE 1 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myAignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalnon of the receiver or truslee empgs required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ D225 Qi 4.:./@/ aﬂrq/ 3/,/14@0 2

Daytime Phone #

CR2E034 (9/01)

AV EBISE 10



