2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068002

1. Entity Narne

COOL WAVE, INC.

Principal Place of Business

25425 TROON AVENUE
MT. PLYMOUTH FL 3277

Mailing Address

PO BOX 867
MT. PLYMOUTH FL 32776

2. Principa Place of Businoss 3. Mailing Address H|IH||| ”l ||||”

i

Suite, Apt. #. elc

i

Suite, Apt. #, etc, DO NCT WRITE 1N THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90123 007 ***150.00

M

Ciy & State

Cily & State 4. FEINumoer  BG-3201721

IAQOI oo Far

!N::-t Apnics

Zip

Country Zip Country

5. Certificatc of Status Desired Il

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, ANDREW L :
95425 TROON AVE. Street Address (PO, Box Number is Not Acceptable)
MT. PLYMOUTH FL 32776
City 0 Co: )

8. Tho apove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Morida

SIGNATURE

Sgratwre tpood o prinlee aare of regis

agertand it e aophcaile IRGTE: Sugisteres Agent 5 graiie re

WO PEINENRT A (Rl

9. This corporation is eligiv'e to satisfy its [ntangibie FILE NOWIN FEE IS $150.00
Tax Hling requirement and elects to do so.

10. Elsction Campaign Fingncin
Afier MAY 4, 2001 Fee wiil be $550.00 paien nenene

$5.00 may e

(See crileria on back) 1 Male Check Payable to Department of State TrustFuna Contribetion Adaed to Fees
11. OFFICERS AND DIRECTORS 12, DOITIONS/CHANGES 1C OFFICERS AND DIREC TORS M 11
RS 0 L] Deete e Tloag 4
Ha BRYAN, ANDREW L e
sreer sopsess | 25425 TROON AVE. STRFET ANDRESS
SIEY-ST-21P MT. PLYMOUTH FL 32776 oI -ST-2p
T T Dalete I [] Changs
HEME HAVE
STREFT ALORESS STREET ADDRESS
CITY-§1-2p ITY-5T-21P
I17LE [ celee LR [ Cramga
Mk MARE
STRICT ADDRLSS STREET ADNRESS
CITY-5T-7IP TIY-ST-21°
TITLE 3 oelsse TRE
MARE MNARIE
STREET ADDRESS STREET AOCRESS
CITY-ST 2P ITY-57T-21P
TIrLE [ oelze TITLE [ Changs !
NAWE N |
STREET ADDRESS STREZT ADDRESS
CITy-S1-2p TY-§7-71F ‘
TiTiF O Delete TELE O] Cramie - ‘
AN MM
SIREET ADORESS STREFT ADDRESS |
SITY-5T-21P CITY-ST-2IP !

13. Ihereby certify that the Information supplied with this fling does not qualify ‘or the exemption stated in Section 119.07(3)0), Florida Statutes. | fur~er cerii’y that the in‘ornatic
indicatcd or this report or 5upp\ement’-1‘ repart is truc and accurate and that my signa ture shall have the same lega: effect as if madc under oath: thal | am an off oo

of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 807. Floriga Statu les; and that my name appaars ' Bloo< 11 o Bo
changed. or or an attachment with an addr

SIGNATURE:

.r‘

" with all other iike empawered.

s

SIGNATURE #NE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR RRRECTOR i Dato

CR2E024 {10/00)



