FILED

2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 fSSi(’O am ¢
DOCUMENT #  P93000028645 ecretary of State
1. Entity Name 04-23-2003 90197 010 ***150.00 -
COOPER COOLING INC.
Principai Place of Business Mailing Address
9450 SE DIXIE HWY 9450 SE DIXIE HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 2lc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number 5 0 1048 Applied For
. 6 91 Not Applicable
Zip Country Zip Souniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current.Registered.Agent- - —-— - . g —7.. Name and Address of New Registered Agent- -
Narme
COOPER, PAUL Street Address (F.0. Box Number is Not Acceplable)
9450 SE DIXIE HWY
HOBE SCUND FL 33455
City ) FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 i N
9, Election C Fi
Atter May 1, 2003 Fes will be $550.00 et oo "0 o 200 Moy ee
Make Check Payable to Fiorlda Departmem of State '
11'!.r QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME VP 1 Delete TLE O Change ] Addition | &
NAME COOPER PAUL HAME S
streeT ancress | 9450 SE DIXIE HWY STREET ADDRESS 3
crv-st-ze - [HOBE SOUND FL CITY-5T-2P 2
o
TILE [ Delete TITLE [ Change [ Addition &
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE T e Ooelets =~ > § WET T S hid . T T Tt - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-8s1-2IP CITY-§1-7iP
TITLE 7 Delete TILE [ Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21P CITY-ST-2P
TILE [ Delate TLE [T change (] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP /—‘\ CITY-ST-7IP

tormation supphied wilb tiling doeg net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is true and agZurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered tgkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment witpan i ather like empowered

DBEOPIOD COOPET- o/ 8-P3  F72-5%/727

12. | hereby certify that the j
indicated on 1h|s reporyfor supplemen

\sr.mdrune ANDTTFED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



