FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000093295

1. Entity Name

ABSOLUTELY COOL, INC.

ecretary of State

04-21-2003 90515 043 ***150.00

?

Principal Place of Businass Mailing Address
1067 HAWTHCRNE DR 1067 HAWTHORNE DR 1 1 003958
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3357398 Not Applicable
2 Counts Zi t iti
P ouniry P Country 5. Certificate of Status Desired O ?:?e.ggnﬁs;clihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_-‘CHAPPELLTC[AUDE}ID L7 WWM Streot Address (PO. Box Number s Not Acceptable)
1920-BRUNNSRD )

#16

SEBRING FL 33872 J 3£ 70 City FL [ 2 Code

8. The above named entity submils.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agerit, ‘

CR2E034 (10/02)

SIGNATURE
Signature. typed or printed name of registered agent and 1ille i applicable. [NOTE: Registerad Agenl signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 . o
9. Election Cam Fi cin
A After May 1, 2003 Fee wi_ll be $550.00 TrzgtlFund Copnat:?bnuli:: rerd O Et%e%czohllaeisa ©
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Additicn
NAME CHAPPELL, CLAUD N 7 NAME
STREET ADDRESS TSEG-BRUNNG-FIB-#?& /706G M"“"’ ”‘:D""'L“ STREET ADDRESS
ore-s1-2p | SEBRING FL 33872 3 5 m o 1 CITY-ST-7IP
TTLE D , [ pelete TITLE O change [ Addition
NAME COOPER, KENT J : NAME
smeer avoiess | 645 E. COLONIAL DR. #114 STREET ADDESS
omv-st-zf | QRLANDO FL 32817 CITY-ST-2P
TITE ' ] Delete l TITLE (7 Change  [J Addition
NAME = - ISR o o - - v = - NAME -« o~ - . . . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADOCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelele TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-17IP

12, | hereby certify that.the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver d 1o execute this setRrt as required by Chaptpsg07, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, or on an attachmen dl.

SR .z- Sl ‘ﬁj 2 L 1703 8331400

SIGNATURE:

~I

SIGNATURE AND TYPED OR PRINTECNNAME OF SIGNING OF/C y( DIRECTOR - Date Daylinme Phona #



