FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT\(UBR) £S
COUUNENTF  PO4000022050 coretary o Stae

1. Entity Name

TOO KOOL KUSTOMS, INC.

Principal Place of Business Malling Address
3575 23RD AVENUE SOUTH 3575 23RD AVENUE SOUTH
UNIT 105 UNIT 105 .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650497087 Not Applicable
Zip Courtry 2p Country 5. Certificate of Status Desired O ?ease;;,esq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EICK, WILLIAM - Street Address (P.O. Box Number is Not Acceptable)
3575 23RD AVENUE SOUTH
UNIT 105 ‘ _
LAKE WORTH FL 33461 City FL | 2 Code

8. The-above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
¢ . FILE NOWN! FEE.IS $150.00 . o
- o, ’ 9. Election Cam F n
Attei* May 1, 2003 Fee will be $550.00 ool AT oAy
Make Check Payahle to Florida Department of State )
10. . 7- OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST ; O Detete TITLE 3 Change [ Addition
NAME EICK WILUAM NAME
sTreer anoRess | 3575 23RD AVE S #105 STREET ADDRESS
CITY-ST-ZiP | AKE WORTH FL 33461 ‘§ omy-sT-2p
THLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-$T-ZIP CiTY-g7-2IP
TITLE [ pelete TITLE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 pelete THLE [Ochange L] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TITLE O oelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- ST-2IP
TN, em-S

, ith thisYiling 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 supplementgrefort is trugland 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 trfstee bmpowejkd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with #h addizss, witlf all other like empowered,

SIGNATURE: e REOUIRED }/%/ﬁ}

T PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [4 thtt Daytime Phone #

PRVIVYR ST V)

. CR2E034 (10/02)



