2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
DOCUMENT #  P02000121277 T Secretary of State
1. Entity Name 03-27-2003 90123 003 ***158.75
COOL TECH, CORP.
Principat Place of Business Mailing Address
16763 NW 12 COURT 16769 NW 12 COURT
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
_ ___ R
Suite, Apt. #, etc. Suite, Apt. #, elc, . |{CHECK HERE IF MAKING CHANGES
City & State City & State "4. FEI Number Applied For
V ' SS-O0f0 7 7 o4 Nztp Applicable
Zp Country Zlp Country ‘5 Certificate of Status Desired |Z{ !;58.?;5 Add;ﬁo”ﬂl
| e nequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e o T 4JE Jho
R _ ‘p e A )~ . _
PB&A FINANCIAL SVS (EUHP Street Address (FO. Box Number is Not Acceptable)

13935 NW 1 AVE %

MIAMI FL 33168 T 747 VI JLF
| Y fembrobe finev FL | 20

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

-the obligations‘of registered agent.
- W(/\ffip/% Wﬁ/éff' ﬂ‘fﬁ'ﬂ/f’ﬂf C/f/l;‘;' i

pad ar printed name of registered agent and titla it app\icable/ {NOTE: Registsted Agent signatura required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00 i ) ) ) )

Atr Wy 1200 Fo wl b $55000 | s 8500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. "ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1+
TITLE PD © O Defete TILE [ Change T Addition
NAME WALKER, STEPHEN NAME
sTreeT aoDRess | 16769 NW 12 COURT STREET ADDRESS
arv-g1-ze | PEMBROKE PINES FL 33028 CTY-ST-2P ‘ ‘
TIRLE O pelete T ! [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ‘ STREET ADBRESS
CIFY-ST-2P CIFY-ST-2 :
TmE [ Delate TILE [J.Change  [7] Addition
wME | TTTTEO T o eme e NAME Bt L R R .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TME . 3 [ Change [ Addition
NAME NAME ;
STREET ADGRESS - STREET ADDRESS
OITY-ST-2P CiTY-ST-2IP
e [ pelete TITLE ‘ : [ change [ Adaition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-51-ZIP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP § CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does net gualify 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 my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E R e Y | (i/ug/w PSP Y7/

Daytime Phone #

FaOLL bW

nv

CR2E034 (10/02)



