e
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000046809 Secretary of State

1. Entity Name 01-15-2003 90213 023 ***150.00
COOL -IT, INC.
Principal Place of Business Mailing Address
923 FLOYD STREET 923 FLOYD STREET o
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 ”'(’ ﬂ Kl
2. Principal Ptace of Business 3. Mailing Address “Imm m "”” ”"m ” I I mulm”lm "”' lm lm
; = RPN
23 Flod SreerT 923 Frovd S7 oy
Sulte. Apt. #, efc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Sti 4. FEI Number Applied For
G‘ﬂﬁEN C&Jt{ SPKI:V((S L FLI G-p.&ﬁ\l \J( gpm&s:j; F(,. OI-Oé?I)/é(?(P Not Applicable
Zip Country Zip Country . ) $8'75 Additional
5. Certificate of Status Desired O N
3243 L LAY {2541 A . Fee Required
6. _Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COTHREN’ BRIAN D Street Address (P.0. Box Number is Not Acceptable)
923 FLOYD STREET
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litla it applicable. {NOTE: Ragistered Agent signature required whar reinstating) DATE
FILE NOW!! FEE 1S $150.00 )
; ! . Election C n Fi i
Atter May 1, 2003 Fee wili be $550.00 : ? Trust IFLrJ]ndagopnT:?buti:Jn: e O ft?ﬂ-reoc!ttlohilzzs ¢
Make Check Payable to Florida Department of State 5 ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NanE COTHREN, BRIAN D NAME
STREET ADDRESS | 023 FLOYD STREET STREET ADDRESS
erv-s1-zP | GREEN COVE SPRINGS FL 32043 CITY-57-21P
TITLE £ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
e : S - 1 Delete - Qe - e e : T " [change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE ] pelate TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2P

THLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-2IP

TIME ) Delete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrga all other like empowered.

SIGNATURE: K sl 2 SR E UER G o TR ey /-6-03 @w)ézefsgsg‘

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

[= o NIV T VY

AV

CR2E034 (10/02)

i




