FILED

'\"
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am
UNIFORM BUSINESS REPORT (U) - ecretary of State

PEQtCNU M ENT # P020001 29766 04-15-2003 20099 002 ***150.00
. Entity Narme
COOL HAND LUKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5207 EAST FOWLER AVENUE 5207 EAST FOWLER AVENUE
TAMPA FL 33617 TAMPA FL 33617
- - SN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State _ City & State . 4. FEi Number Applied For
//63 4¥/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
- - T = - S R B B T I R e ....é;Fee-Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narne
MARTIN' JON PAUL Street Address (P.O. Box Number is Not Acceptable}
5207 EAST FOWLER AVENUE
TAMPA, FL FL 33617 N
. City FL —l Zip Code

8. The above named entity submils 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.

SIGNATURE
Signaturg, typed or printed name n( ragistered agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . N .
9. Election Campaign Financin
After May 1, 2003 Feq wilf be $850.00 TrustIFund C:mlr?bution. ¢ A ?&3&“&2? g
Make Check Payable to Florlda Departmem of State
10. 4 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
me oL |P : 5 L] Delete e [ Change ] Addition
nege 7 | MARTIN, JON PAUL_ . NAME
STREET ADDRESS | 5207 EAST FOWLER AVENUE STREET ADDRESS
crv.sT-2P | TAMPA FL 33617 & . CITY-ST-7IP
T, (7 elete TTLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS |- * STREET ADDRESS
oy-st-zp-. | - - S i e e e CREmsTIR | e e e )
TME w b  Delets TME [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE [ oetete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P {Iy-S1-2IP
THLE - [ Deiste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP : CITY-ST-21P
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowgred TOExeC T§pport as requiregoy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i¥e empedvered.
313 985143
SIGNATURE: ___ o.GilY
SIGNATURE AND TYPED OprPR YR DIRECTOR Date Daytime Phone #

v 9146000

CR2EQ34 (10/02)



