2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P96000049130 Mar 14, 2001 8:00 am
I Sty Narre | Secretary of State

COOL CORP' 03-14-2001 90503 037 ***150.00
Principal Place of Business > Mailing Address
% 1802 JANIGE AVE % 1802 JANIGE AVE . - .
ORLANDO FL 32603 ORLANDO FL 32803 T
[ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"3382354 Applied For

Mot Applicabla

Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?c!ditional
Fee Required
-- "7~ g, Name and Address of Current Registeréd Agent-—""=- TS T 77 " Name and Address of New Registered Agent
. Name
E‘f;EA{-QF?&ﬁ{qAEgPON' INC. Street Address {P.O. B-OX Number is Not Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283

City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed nama of registerad agent and ltle if applicable. (NOTE: Registered Agent signatura required when réinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10, Elect Ll
. El c Fi
Tax filing requirement and slscts to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
R ' Trust Fund Cantribution. 1 Addedto Fees
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE DPT 1 Delete TILE (] Change [ Addition
NAME JOERG, DANIEL NAME
STREET ADDRESS | KASPARSTRASSE 15, STE B4t STREET ADDRESS
crv-st-2¢ | 3027 BERN SWITZERLAND oy-5t-2p
TMLE 3 Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e - T T T T e e T I o T T Clchange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE [T Delete TOLE (] Change [ Additin
NAME NAME

STREET ADDRESS - STREET ADDRESS
CTY-81-2P | cmv-stze
TILE 0 Demg@ Ny JE [ Change ] Addition

NAME %\ AME
STREET ADDRESS Q, Qv’ STREET ADDRESS
CITY-ST-21P % CITY-ST7-2IP

/
TITLE 62’ el;? TITLE (O Change [ Addttion
NAME : Q NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin dge's not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowared to‘execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with aj sw.altgrler‘Iikg‘empowered_,
3 /2 /a‘r"'"f
Id

SIGNATURE:
D NAME OF SIGNING QFFICER OR DIRECTOR Date! Daytime Phone #

SIGNATURE AND nrp?ﬁon PR

LU ETE o)

CR2E034 (10/00}



