2000 UNIFORM BUSINESS REPORT (UBR)

b
1. Entity Name ~ : : : A r 26, 2000 8:00 am
COLD ZONE CORPORATION ecretary of State
04-26-2000 90071 040 ***150.00
Principal Place of Business Mailing Address
5296 HAINES ROAD N. 2574 GROVE PARK AVE. N
ST. PETERSBURG FL 33714 ST PETERSBURG FL 337141907
. us
Sulte, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3327468 Not Applicable
p Couritry ap Country 5. Certificate of Status Desired O $8'75 .ﬂ.\dditional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - — -— - MName - _— R i - -
BUTTEHMORE, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
5296 HAINES ROAD N.
ST. PETERSBURG FL 33714
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.
SIGNATURE
Sigriature, typad or printad name of registered agent and bitle /f applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy ils Iltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
) 5 nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 fg'gﬂohgzse
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L oP O Detete TIME Clchange [ Addtion | &
NAME BUTTERMORE, ROBERT M NaME 2
STREET ADDRESS | 26574 GROVE PARK AVE N STREET ADDRESS §
CITY-ST-ZP ST PETERSBURG FL oITY-3T-20P u
[
TITLE DST O pelste TITLE [ Change [ Addition | &
NAME BUTTERMORE, GAIL NAME
STREET ADDRESS | 2574 GROVE PARK AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - T i ani i V71V L R - ittt i T R
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP
TME {7 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS d
CITY-81-2IP CITY-8T-2P
TITLE £7 Delete TITLE TJChange  [2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-S7-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify thai the informatton
indicatéd on this report or supplemental 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
of the corporation or i ceiver oF lrustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjac) t with gn agliress, with all other like empowered.
- ~ o .,I,VK: P, k'vrﬁr'hﬁ-f:f‘s .
SIGNATURE: N et S ROBERTM BUTTERMORE  4-14-2000 (727)526-4486
SIGNATURE ARGYYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong A




