FILED

2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

=1

Secretary of State

DOCUMENT #

1. Entity Name

COOCL COMING, INC.

P02000025008

05-05-2003 90236 034 ***150.00

—_— w amoww W w

Principal Placa of Business
4102 CRAGMONT DR.
TAMPA FL 3610

Mailing Addrass
4102 CRAGMONT DR,
TAMPA FL, 33610

[T

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stalement far the purpose of changing its registered office or regigtered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

12, | hereby certify thai the Information supplled with this filing doe:
indicated on this report or supplemental report is true and acoygd
of the corporation or thé receiver or trustee empowared 1o exgfl
changed, or on an attachmen with an address, with alt othe

yalify for the exemnption staled in Section 118.07(3)(}. Florida Statutes. 1 further Certify that the information
i that my signature shall have the same legal effact as it made under oath; thal | am an officer or director
g rergg as raguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stats. City & State 4, FE) Number } 0 5 76 ; 4 7 Applied For
0 i Not Applicable
Zp Country Zp Country 5. Certificele of Status Desited [ ﬁg-ggmmm‘
6. Nome and Address of Current Registered Agent 7. Name and Addross of New Registered Agent - -
—. - ] ,_.— ‘--' .v-'r-.‘-\.—:_.:-_-;:;wr:——-:——-"..- - --—T_“ 'VL'.,;., R e B T - i S AR e e [ e
FOTOUR, D Strest Address (P.O. Bax Number is Nat Acceptable)
4102 CRAGMONT DR
TAMPA FL 336%0)

Sigratam, typed o grintsd name of registered 8gent end e if appbcalie. (NOTE: Raglstensd Agant signature requifsg whin reingtating} - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fihancing $5.00 My Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Feas

Make Check Payable to Florida Department of State .

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
e D 03 petes Tme Ol crame D] addiion | S
NAME FOTOUR!, SAEID NAME =
stmeer aboress | 4302 CRAGMONT DR. STREET ADDRESS 3
omv-si-22 | TAMPAFL 33610 - CmY-51-2P g
e ' O Oeleie TNE ClChange [ Addition g
NAME NAME

STRETT ADDAESS STREEY ADORESS

CITY-S7- 2P CITY-S1-Z2P

e [ peteta TME Clcange [ Additlon
THAME o = S e TS e e e — - - WAME. . —] o e - LS P .
"STREET ADORESS - - - STREET ADDRESS ’ - C 1
CiTY-ST-2P CIY-§T-2P

TmE 3 peleta _ImE [l change [ Addition
RAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5I-2IP )

THLE 3 Detete — TME [ Changs ] Addltion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY.ST-2P - CITY-ST-2F

Tme £ Detets HNE Ol change [ Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS

CiTY-51-2P Q GITY-57-2P

818\ 70 -1 7s;

Daytime Phore ¥
J

Y129 2003

SIGNATURE: J W

(MG OFFICER OR DIRECTOR




