2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068864 May 11, 2000 8:00 am
1. Entily Name S t f St t
COLD PACK TECHNOLOGIES USA, INC. ecretary or state
05-11-2000 90309 023 ***150.00
Principal Place of Business Mailing Address
10189 W SAMPLE RD 10189 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL. 33065-3957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0605809 Not Applicabla
; - - »
Zip Gouniry Zip Courtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "Name ) T o -
ANTHONY' MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
11899 NW 31ST STREET :
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typed of printed name of registared agent and {dte i applicabla {NOTE. Ragistaced Agent signatura raquireg whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 locti S
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Fnancing $5.00 May Be
5 e Trust Fund Contribution. 8 Added to Fees
(See criteria on back} [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) change  [] Addition S
NAME ANTHONY, MICHAEL M NAME %
ormeet a00ReSS | 6113 NW 66TH WAY STREET ADDAESS Q
CITY-ST-2P PARKLAND FL 33067 CiTY-8T-2IP o
40
TILE VP . J pelete TILE ‘ [ Change {7 Addition | 3
NAME HAGE, ROBERT ' NAME
streeT AnoRess | 353 SOUTH CYPRESS ROAD, SUITE 301 $TREET ADDRESS
omv-st2p | POMPANG BEACH FI. 33060 L on-stze L L e s o - -
TITLE ST [ petete TITLE {J change  [] Addition
NAME ANTHONY, ANGELICA A NAME
STREETADDRESS | 6113 NW 66TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
e T Detete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-Z2IP )
TITLE [ Dekete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
MLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legar effect as if made under cath; that | am an officer or director
of the corporation or the receiver or #listee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Black 12 if
changed, or on an attachment yith &ff addr H e like empowered., éS‘L!
: L= Y= s . < L} 8
SIGNATURE: » T i L}PQlo ADO0  2H-4aAD
. W“ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - N - T u Daytime Phane # - ale e




