FILED

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens an agdress, with all ot -:f powered.
ity 3 N Ry
SIGNATUR - w@sm—- & CoteTa T IR, %x/)j

TTE OF SIGNING OFFICER OR DIRECTOR Dhts £ Daytima Phone ¢

(=]
2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORY (UBR) May 01, 2003 8:00 am
DOCUMENT #  P94000064962 ' Secretary of State
1. Entity Name 05-01-2003 90969 039 ***150.00
UNIQUE COLD STORAGE AND TRANSFER, iNC.
Principal Place of Business Mailing Address
1400 SW 6TH COURT 1400 $W 6TH COURT
SUITE B SUITE B
POMPANQ BEACH FL 33069 POMPANQ BEACH £l 33069
2. Principal Place of Business 3. Maifing Address
1430 S Hh Cet | 1430 s ¢k Ot
Suite, Apt. #, etc. Suite, Apt. # ele. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pe inn penst £ Cacly Fec @om U0 Besln e 650516899 Not Applicable
Zip Country Zip Country L ) $8.75 Additional
-330.(0 C1 Us A 3 30{001 o ___(/_Jﬁ A 5. Certificate of Stalus Desired | Fee Required
S 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLESCOTT, ROBERT JR. Strest Address (PO, Box Numben Not Accept?,‘
1400 SW 6TH COURT 43y  Sw
SUITEB ‘
POMPANO BEACH FL 33069 City FL Zip Code
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
the obligations of registered agent.
SJGNATUHE
? : , Signature, typed or printed name of lag\sKered agenl and titla if applicable. (NQTE: Registersd Agent signature required whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 ) N .
: . T 9. Election Campaign Financing $5.00 may Be
s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chetk Payable to Florida Department of State
10. T QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME - D 1 Delete TILE e/plTls BChange [ Addiion | &
nave ... | COLESCQTT, ROBERT JR. NAME =]
streeT a0Ress | 1400 SW 6TH COURT SUITE B STREETADDRESS | & 30 Sy wHh  Court 3
arv-s1-z¢ | POMPANQ BEACH FL 33069 CIvy-S7-21P g
o
TITLE O Dslete TITLE Ochange O Addim E
NAME NAME
_STREET ADDRESS e STREET ADDRESS
GITY-ST-4IP — LIFY=51=417 —_— - — —————
TITLE 7 Deleie TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP ' GITY-5T-2IP
—a
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP o CITY-ST-21P



