]

. - ; . 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT#  P94000037238 Apr 09, 2002 8:00 am 3
1. Entity Name ecretal y Of State o
<
COOL SENSATION, INC. 04-09-2002 90765 009 ***150.00 ;
Principal PWacé"of Businass Mailing Address
933 SW 71 AVENUE 993 SW 71 AVENUE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE Fi. 33068
us us -
Suite, Apt. #, etc. Svite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0509654 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ¢ ——— —_— . et e e = e (MName e e, » -
KAPI‘AN MARLENE ESQ Streel Address (P.C. Box Number is Not Acceptable)
240 CRANDON BLVD.
STE. 114
KEY BISCAYNE FL 33149 City FL | ZrCode
8. The at‘pve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE
o Signaturs, typed or printed name of registered agent and titla if applicabla. {NCTE: Registered Agant signature requirad when reinstalting} DATE -
s_) This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $'5-00 May Be

Tax ﬂllng requnrement and elecls to do s¢.
(See cnter a on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11 CFFICERS AND DIRECTORS 12, ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Eemrge [ Addition §

woe  MCANARY, DAVID e 13163 74, Mo rth s

STREET ADDRESS (15040 SW 31 CT STREET ADDRESS §

Tmv-st-2F C[DAVIE FL CITY-S1-2IP wﬂ'f' W 5341 p o
sl

TITLE ‘ISD [ Delete TITLE u [ferange [ Addition | O

HAME MCANARY, LINDA NAME / 3 { b 7 v b MD FH ) N

STREET ADDRESS (15040 SW 31 COURT STREET ADDRESS M Q" pﬂ,{ m 1 : 9/ 33 Yfqy

cmv-s1-2P  |DAVIE FL CITY-5T-21P

THLE [ Delete MLE [ Change [ Addition

NAME NAME e

... STREET ADDRESS.- it e o+ = o —— || STRECTADDRESS - s e SR 1

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P N

TITLE O Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE { Delete TITLE O Crange ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-2IP CITY-ST-2IP '

13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 attachment

/SIGNATURE:

ith an address, with all other likg empowered.

), Florida Statutes, | further certify that the information

Se!

3//0/0)- -7,?4»86 71

Date Daytime Phone # 7




