T

..k FILED
2002 UNIFORM BUSINESS REPORT {UBR) Aug 25,2002 8:00 am

DOCUMENT #  P94000064962 ) Secretary of State

1. Entity Name
UNIQUE COLD STORAGE AND TRANSFER, INC. 08-25-2002 90218 012 **550.00 4]

A

AY  ¥62ZE00

Principal Place of Business Mailing Address :
1400 SW 6TH COURT 1400 SW 6TH COURT o

SUTE B SUTTE B BY; |

POMPANC BEACH FL 33068 POMPANO BEACH FL 33069

: TR

2. Principal Place of Business
it ;
:ffi Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE v
il .
I City & State City & State 4. FE| Number 65 05 Applied For
16699 Not Applicable ] { .
; Zi Gount Zj Count i P
ot ® ountry P ountry §. Certificate of Slatus Desired O $8.75 Additional .
S Fee Required S i
- :
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o i
Name : .
; COLESCOTT, ROBERT JR. Straet Address (P.O. Box Nurber is Nol Acceptable)
o .0, Box Numiber is Not Acceptable;
{ 1400 SW 6TH COURT
: SUITE B Pl
POMPANC BEACH FL 33069 o FL { S Tode Sk
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept S 1
the cbligations of registered agent.
SIGNATURE P e
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE i !
. s b . n
9. This corporation i sligiale 1o satisfy its Intangitle FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Be :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add‘ed to Foos u
{See criteria on back) 0 Make Check Payable to Department of State ' ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j'
TITLE D [ Defete TILE [Ochange [ Addition | &
2
NAME COLESCOTT, ROBERT JR. NAME = Lo
sreeT aooress | 1400 SW 6TH COURT SUITE B STREET ADDRESS 3 wlo 0
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2P W il
~ - [ iy
TIne [ Delete TILE Ocrange [ Addition | N
NAME NAME :
STREET ADDRESS STREET ADDRESS i
| | CitY-5F-2f ~— — ~— e — e —— e N - -
I [ £
| THLE O Deiete TME [ Change [ Addition Lo
! NAME NAME oA
‘ STREET ADDRESS STREET ADDRESS ! ;
CITY-5T-2IP CITY-8T-2IF
|
| TITLE [ Delete TITLE [J Change [ addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS : =
I CITY-8T-2IP CITY-ST-2IP b
TITE [ pelete TITLE [ change  [J Addition B
NAME NAME /
i STREET ADDRESS STREET ADDRESS
| 3 CITY-ST-2P CTY-S1-2P
[ h
; TILE O Delete TITLE [ Change [ Addition
Ly NAME NAME
! 5 STREET ADDRESS STREET ADDRESS
H CiTY-sT-21P CiTY-8T-2IP N
b i 5
o 13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information ’ :
o indicated on this report or swpetergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director +
B of the corporation or thefeceiver orfrustee empowered to 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 attaghment yi 5 {¢h all ojber ! -
L7 b
| | by g5y wyesen |
i | SIGNATURE: QAU RE FEOUITEK 7f1for Y- 754-65 Ak




