FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegclqgt’aagzogf%?a(i é‘m

DOCUMENT # P02000001 507 08-04-2003 90149 021 ***550.00

1. Entity Name

CTM-KOOL, INC. T
Principal Place of Business Mailing-Address

442605 TRTH-STREET WEST — ) #112 - 6034 14TH SYREET WEST
BRABENTON-FL-34202-— " BRADENTON FL 34207

(AT IR

2. Principal Place of Busingss 3. Mailing Address

1207 St Ave TeR kns

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE i MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
RA’D E.n TO‘\) L rl—- 5 5 -0 g IJ‘ OOO l-l- Not Applicable
Zip Cauntry Zip Country i e $8.75 additional
_-3 “«;&O% L(. S A. A - 5. Certificate of Status Desired i Fee Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHMITZ SHARON A .
#112 - 6004 14TH STREET-WEST

Street Address (RO. Box Number is Not Acceplable)

BRADENTON FL 34207 °

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE N
- . . Signature, typad or printed nar'n?‘t_)f registered agent and title it applicable. (NOCTE: Registered Agent signature requirad when reinstating} DATE D
e FILE NOWN! FEE [5:8550.00 _ . o
(i 9. Election Campaign Financing $5.00 way Be
Afier September 10, 2003 F-?é-,\"'“ be $750.00 Trust Fund Cantribution. O Added to Fess
Madké Check Payable to Floridg'Department of State
10. "+ -BFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P RS O Detete e PRESIDENT Tz B Change [ Addition
NAME SCHMZ, SHARON A NAME SHARO N A, SCHMI
srreer aooness | #112 - 6094 14TH STREET WEST STREE 00RESS | A B0 B St AV ENUE TERRACE EAS T
orv-st-ze | BRADENTON FL 34207 : s | rAOENTOW T 34 203
TiILE T ‘ X Detete THLE Ol Change L] Addition
HAME SCHMITZ, DALE P HAME
STREET ADDRESS | #1112 - 6094 14TH STREET WEST STREET ADDRESS .
CITY-ST-21P BRADENTON FL 34207 CiTY-S7-21P
TITLE - — . -~ O peste THLE . ) [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TinLe O oelete TinLe O Change [ Addition—’
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ‘ CATY-§T- 2P
TITLE 1 Delate TME [ Change T Addition
NAME : NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP ' . CITY-ST-2IP
TITLE 1 Dekete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the infermation supplied with this !iling does not gualify for the exernption stated in Section 119.07(3)D), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachmapt with an address, with all other like powged.

SIGNATURE: _ \SKERXT GlabepmeD | Y41~ 13 7- 4278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

dd  Sv0s610

CR2E034 (4/03)



