_u,_‘ i ATX1
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P
1. Entity Name 09\0000 ? Wg&— M a: ﬂ&
03 JUL 25 AW ©
KOOL BEANZ & CO. INC
SECRETARY OF g i
TALL AMASSER, L
2. Principal Place of Business - 3. Mailing Address
10207 PALLADIO BRIYE DRIV
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NEW PORT RICHEY, FL PENDING Not Applicable
Zip Country Zip Country - . $8.75 Additional
34655 5. Certificate of Status Desired |:] Fee Required
7. Name and Address of Current Registered Agent
Name
ORTL. e o o ] e
Street Address (P.O. Box Number is Not Acceplable)
11155 MANDALAY WAY
City FL Zip Code
BOYNTON BEACH ) 33437
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the
‘State of Florida. | am famifiar with, and accept the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE -
1500
9. Election Campaign Financing $5.00 May Be
Ca . Trust Fund Contribution. ] Added to Fees

10,

. Departime 1
QOFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

PRES,SEC.,TREAS.
KATHY HANOUSEK

10207 PALLILDO DRIVE
NEW PORT RICHEY FL. 334655

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
. CITY-ST-ZIP.. _ . .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

SIGNATURE:

1 2. | hereby certify that the information supphed with this filing does not qualify for the exemptlon stated in Section 119.67(3)(i), Florida Statutes. | further
certify that the information mdlcated 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 I am,an officer or director of the corporation or the receiver or trustee empowered to execute thls report as requtred by

7/8/2003° . (727) 375-5599

SIGNATURE AND TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR’ - Date Daytime Phone #

Aot SELS




