FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥ 02000 12-358 )

1. Entity Name

Kool Hwer, Tnc.

DO NOT WRITE IN THIS SPACE

2. Pringjpal Place of Business 3. Mailing Addres
o\ Pyand Lg%m shoes Or. Il B"mm(a%pgjma Pr-
Suite, Apt. #, alc. Suite, Apt. #. elc.

Secretary of State

02-10-2003 90436 032 ***150.00

DO NOT WRITE 1N THIS SPACE

Feb 10, 2003 8:00 am

) City & State - . g City & State . 4. FEI Nurmber Applied For
Yosome. Loty Koop, Bl RNBIE Otoitearht, £ Londit " 537200908
g,if q’ ‘% CUJ”(EWP 52&40 4\ ™ Coupty 5. Certificate of Status Desired O E:’Zdasq lﬁ:ﬁgﬁonal

DO NOT WRITE
IN THIS SPACE

-

7. Name and Address of Current Registered Agent

N

| Flan [GichensS: . _ -

o

Btard Ciagsn Stibres Orise

ih

Zip Co 8

the chligations of registered agent.

SIGNATURE

Mﬂpﬁw\f EFCIEI
e or registered agent, th, in the State of Flarida. | am familiar with, and accept

B. The above named entity submits this staternent for the purpose of changing its registered offic

Signaturo, typert or printed name of ragisterad agen! and Iilo if appiicable.

{ROTE: Aegislered Agent signaturo requirad when reinsialing)

DATE

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

CRZEQ34B (12/02)

10, . OFFICERS AND DIRECTORS
THLE }a;l[_ "'_t(‘:neﬂs TINLE
(7 L

| “smeer sooress (](p € Yvilnel @5 Briie STREET ADDRESS
o 51 2¢ Tama,ma o PWnels € Lok 3oup B o
* FITLE- @M\[ ME

| namE Sher ) ICH'C,W ~ NAME
staeer sooness (17 ¢ A 5&@1@ Or ) vE STREET ADDRESS
v g pann. Caby Soon ey = Loddasuad] o
TILE ~ ' TITLE
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2P DO NOT WRITE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
cIry-51-2p CITY-5T-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-5T-2P CITY-57-2P
TIE me
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P plTY-ST-ZlP

attachment with an address, with all other like empowered,

SIGNATURE:Shesyr Kitchefis s

42. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section #18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

ﬂ

880 A353- 3507

JGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Daylime Phone #




