2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WAYCOOL, INC.

P93000046265

03-12-2002 91006 033 **

Principal Place of Business Mailing Address

PO BOX 9 % JOHN CALLAGHAN
FAIRLESS HILLS PA 19030 509 E WASHINGTON AVE
us NEWTOWN PA 18340

us

2. Principal Place of Business 3. Mailing Address

MV

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2002 8:00 am
Secretary of State

*150.00

[T R

City & State City & State 4. FEI Number Applied For
65'0427860 Nol Applicable
7P Country Zip Country 5. Certiticate of Status Desired d $B'75 A_\dditional
: Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
cT CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

# (See criteria on back) X Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete /e [J Change [ Addition
NAME KATZ, LAURIE NAME
streeT AnoRess | PO BOX 9 N/A STREET ADDRESS
GiTY-ST-7IP FAIRLESS HILLS PA CITY-ST-ZIP
TITLE [ pelete THLE [JChenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE o h Oopelee — Nlwme—="" "— -~ - — [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMeLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZP
TITLE [ petete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appearﬁln Elocl

changed, or 6n an attachment with an a

SIGNATURE: _| %

Jip e
5

ss, with all other like empowered.

BaGek gElieaT e

L

“SsefATURE AND TYPED OR PHI‘ED NAME OF SIGNING OFFICER OR DIRECTOR

k 11 orBlock 12 if

Fel M oD 267350

2

&

>
=

CR2E034 (9/01)



HTTACH  drest 93 0O o 2 loS™

CALLAGHAN & ASSOCIATES, P.C.
Certified Public Accountants

John M. Callaghan, CPA, CFP

Januar;f 9, 2002 ' /JJBLH I 8

Ms. Rachel Corey :
One Irving Place, Apt. 215B
New York, NY 10003

Dear Rachel:

Enclosed, for your handhng is your 2002 Umform Busmess Report from the Florida
“Départment of State. .

You will need to sign the 2002 Uniform Business Report at the bottom of the page and
return with a2 $150 check payable to “Department of State” in the envelope provided to:

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Please call me if you have any questions on the enclosed. Best wishes for a healthy and
prosperous 2002.

Very truly yours,

7
! M ] :

/
M. Callaghan, CPA

509 E. Washington Avenue * Newtown, PA 18940 « (215) 968-9500 * FAX: (215) 968-2806



