i T T £ RIS e

2000 UNIFORM BUSINESS REPORT (.UBR) FILED

DOCUMENT # P95000085686 Apr 10,2000 8:00 am
Rty ecretary of Stat
COOL G, INC. ry atle
04-10-2000 90111 009 ***150.00
Principal Place of Business Mailing Address
2020 BAYSHORE BOLLEVARD 2020 BAYSHORE BOULEVARD
DUNEDIN FL 3469 DUNEDIN FL 34698-2503
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59‘3349153 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired 1 ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name
— = —_i = IR ST T e 2 T 2T SRS
SNYDER' DORA J Street Address (P.O. Box Number is Not Acceptable)
21 PINEHURST RD
DUNEDIN FL 24698
City FL Zip Cede

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registered agent and title If applicable. (NOTE: Ragistered Agem signature required when renstating) DATE
9, ihis lc.orporath‘)n is eligible to satisfy its Intangible | _ _:wFILENO}I\EﬂEEEEd&Sﬁ&OﬂW " 10. Election Campaign Financing $5-60 May Be
ax ftlnng reguirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fees
(See criteria on back} M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE [ change  [C] Addition
NAME SNYDER, DORA JO HAME
stReet aporess | 21 PINEHURST RD STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2P
TILE v [ Delete TITLE [l change [T Addition
HAME SNYDER, PAUL NAME
streeT aooress | 21 PINEHURST RD STREET ADDRESS
GITY-ST-7p DUNEDIN FL 34698 CITY-§T-ZP
CEE e . . 3 belete TITLE [ Change [ Addition
NAME - T MBSt e
STREET ADDRESS STREET ADDRESS T T T e el -
CATY-ST-2IP LITY-ST-2P
TILE 1 Daiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TLE [1 Delete TITLE O Change [T Addition
HAWE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

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 infermation
indicated on this report or supplemental report is true and accurgée and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or Irustes empowered b execuld this repart as required by Chapters 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N i

changed, or on an attachment with an address, with her like owerad.
SIGNATURE: Y AN /% L_\ " X _Y4-4-00 X@@"-B 6-&Q3b

" SIGNATURE ANDFYPED OR PﬁlNTEDNtME OF SeHe or-'rlcﬂ OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



