2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000037238 A retary of State™

COOL SENSATION, INC. 04-18-2000 90174 047 ***150.00
Principal Place of Business Mailing Address
993 SW 71 AVENUE 993 SW 71 AVENUE R N
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-2313 v 1
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0509654 Applied For
Not Applicable
- - c —~
Zie Country Zp ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
__| Name e —— e el =
R e i e = B IS SIS S e et~ -
KAPLAN» MARLENE ESQ. Street Address {F.0. Box Number is Not Acceptable}
240 CRANDON BLVD.
STE. 114
KEY BISCAYNE FL 33143 City FL | ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE, Registerad Agent signature requirad when rainstating) DATE
) o o . " B
9. ;Fhlsiﬁorporattgn is eltlglb: l? sausfydlts Intangibie A FI;E NOW!I! FEE L?f $;e50.0500 o 10. Election Campaign Financing $5.00 way e
ax liling requirement and elects to do so, fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANC DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [Jchange [ Addition
NAME MCANARY, DAVID NAME
STREET ADDRESS 15040 SW K} CT STREET ADDRESS
CiTY-8T-2IP DAV'E FL CITY-§T-2P
e 8D (3 Delete TITLE [ change [ Addition
NAME MCANARY, LINDA NAME
STREET ADDAESS | 15040 SW 31 COURT STREFT ADDRESS
CITY-§T-ZIP DAWE FL CITy-ST-2IF
TH7LE O velete TITLE [ change  [OJ Addition
_NAME _— tewe V- -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-21P
TILE [ pelete THLE O change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TiTLe [ Deete TITLE ] change [ Aadition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i1P
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an agyress, with all other like empowered. q
-
o) oGl hefnany 4] -
SIGNATURE: [ A cesTry Lo/ e L CFNrg O B/p Y452
T SIGNATURE AND TYPED OR PRINTED NAMEWING OFFICER OR DIRECTOR _J Dae N Dayting Phone #

re

~



