2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P96000012362 .
1. Entity Name May 19, 2000 8.00 am
COOL BEVERAGES, INC. Secretary of State
05-19-2000 90101 017 ***150.00
Principal Place of Business Mailing Address
1370 SE 3RD TERRAGE 6100 N.W. 60TH AVENUE
DEERFIELD BEACH FL 33441 PARKLAND FL 33067-4451
us
T T IR LA BIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
65-064 1146 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired | $875 Additional
' Fee Required
T = .. -&xMame.and.Address of Current Registerad Agent_______ . _ __ 7._Name and Address of New Registered Agent
Name
DOMNG. DONALD D JR Strest Address (P.O. Box Number is Not Acceptable)
6100 N.W. 60TH AVENUE
PARKLAND FL 33076
City FL Zip Code

8. The above namegd entity submits this

terment for the purpose of cha%regimered office or registered agent, or both, in the State of Florida.

o o5

SIGNATURE y .
‘egistered agent and title ! applicable (NQTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is ligible to satisfy its intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd.ad ta Faes

(See criteria on back) | Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TE VP O pelete TITLE Clchange [ Additien | &
NANE DOMINO, DENISE e e
STREET AODRESS { 6100 NW 60TH AVE STREET ADDRESS &
omv-st-2f | PARKLAND FL CITY-ST-2IP b
TITLE O pelete TITLE [ Change [ Addlticn 5
NAME NAME
STREET ADDRESS STREET ADORESS
onv-st-ae - | i CITY-S1-2IP
TMLE O Delets TITLE o o ‘O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TILE _ Jchange [ Additian
MAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ’ cITy-S1-2IP

13. | hereby certify thal the information supelied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and trat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: _ SN/ RES =Dt owaers _ JIA[0 57 39)-8558

Date Daytime Phona #




