2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.(UB

FILED
ecretary of State

DOCUMENT # P93000046265

04-23-2003 90262 026 ***150.00

Us

1. Enlity Name
WAYCOOL, INC.

Principal Place of Busingss Mailing Address

PO BOX 9 % JOHN CALLAGHAN
FAIRLESS HILLS PA 19030 509 E WASHINGTON AVE
us NEWTOWN PA 18940

1UUdJIbad

2. Principal Place of Business 3. Mailing Address

LU

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

[ CHECK HERE (F MAKING CHANGES

Apr 23, 2003 8:00 am

City & State Cily & State 4, FEI Number Applied For
650427860 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent —
e m e e eee o Name e e R
RATION SYSTEM
CT CORPO ON SYS Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ( am tamillar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signanre. typed o printed name of registerad agent and bitle i applicable. (NOTE: Regisisrad Ageni signature raquired whan reinstating) DATE
]
9 A“:I :‘Ea N‘lo‘:(.;::i :_EE 'ﬁ‘ﬂsoégg 90 9. Election Campalgn Financing $5.00 May Be
\'s ray 1, w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TME Ochange [ Addition | &
NAME KATZ, LAURIE NAME g
street anoress PO BOX 9 N/A STREET ADDRESS 3
crv-s-20 [FAIRLESS HILLS PA CTY-ST-2P 2
TME O petate TITLE CIchenge [} Addition (%
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTy-SI-2P
TmE e ™ . ~Opetete .. fme . _. e O cChange [ Acdition
] e B _ IS 1y 7T S F —
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-5T-2P
Tne [ Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CmyY-ST-2IP
TiTE [ celets TITLE [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-2P
WILE [ Detete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry -ST-21P CY-ST- 24P
12. 1hereby CB[li'K that the information supplied with this fling does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowarad 1o exacule this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an gcrass, with all othar like empowared.
SIGNATURE:



