2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT. {UBR)

DOCUMENT

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90139 038 ***150.00

1. Entity Name '

COOL. STYLE, INC.

P94000041552 B

Principal Place of Business
12821 VILLAGE BLVD
MADEIRA BEACH FL 33708

Mailing Address
12521 VILLAGE BLVD
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

llIIlﬂIlIlllllNIINII|I||||l|l|NIIII|IlIIHlIIIIIIIIIIUIFIIHIII' '

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 59_32 4762 1 Applied For
Not Applicable
Zip Country Zip Country , - $8.75 addillonal
S. Certilicate ol Status Desired ) Fee Roquired
6. Name and Address of Current ﬁoglstened Agent 7. Name and Address of New Reqgistered Agent B
e mpam g Sl S P e T L oy e e i rrt e LT N T i et 2 e 1 ™ T -_e-:-:,'..—'-'--;-;—-j:'..:-?:;:"v_'—*-"’*;::;—:.Z .:"i.—;ﬁ;mﬁ:—'_‘

~EINY, MORDECHAY
12821 VILLAGE BLVD
MADEIRA BEACH FL 33708

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Coge

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name ol registered agent and ke d appicabie,

. (NOTE: Regestared Agent sigrature required whan renstating)

DATE

9 FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 86
Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME IDPST _ T petele TIRLE CIchange [ addition [ & .

e [EINY, MORDECHAY N EX

STREST ADDRESS {12921 VILLAGE BLVD STREFT ADDRESS §

crv-st-z¢ - MADEIRA BEACH FL CIFY-ST-2P o

e O Oclete T [ 4 f O Change X hailion %

HAME : NAME SHochama. Ein

GTREET ADDRESS ST MIORESS | g0t L TOtsE LD

CITY-S¥-21P CTY-ST-7P Y4 £3 j [Z &

TTE [ Delet= TILE [Jcharge 3 Addition |.

NAME ST ST T R XSt - g | T e e o e BEREAI N
" STREET ADDRESS T - - TN s ADORESS i T

CIty-ST-21P TITY-ST-2P

LE [ Delee TTLE O cChange [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-1P CITY-ST-7P

TTE [ Detate TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P civy-ST-21F

TILE [ Deteta TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21F CITY - ST-I®

12, 1 hereby ceﬂifa thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information
. s report of 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 direclor
af the corporation or \he fecelver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on {
changed, o1 0n an aitachment with an address, with all othey like empowered.

SIGNATURE:

<

"SIGNATURE AND TYPED OR PRI FMAME OF S:OMING OFFICER OR DIRECTOR

L OO ROk bk i




