FILED

2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049130 '

1. Entity Name

COOL CORP.

Secretary of State

03-13-2003 90063 027 ***150.00

Principal Place of Business
% 1802 JANICE AVE
ORLANDO Fi 32803

Mailing Address
% 1802 JANICE AVE

ORLANDO FL 326803

ARG AR AR E DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3382354 Applied For
Not Applicable
Zi Countr Zi Countr " X it
P ountry P Ly 5. Centificate of Status Desired O fese'gg lﬁid(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . . -

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

Street Address (P.O. Box Number is Not Acceptable)

STE. 1

TALLAHASSEE FL 32301-1283 City Zip Code

FL

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

$-[6-a%

DATE

8. The dbove named entity submits this stateme)

the obJrgétlo‘ns of reglstered z@
SIGNATg:i'ﬁE k pa

S{_gnalure typad or printed ngrfa of re#(ered agent and tite if applicable

{NOTE: Registerad Agent signature required when reinsiating)

%, - FILE NOWI! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Cireck Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me A DPT : O Delete ML DFPT BChange [ Addition
NAME JOERG, DANIEL i NAME JOER &, DANIE L

streer aporzss | KASPARSTRASSE 15,°STE B41 STREETADORESS | fareD fZBST/Z/FS SE 220

omv-st-ze [ 3027 BERN SWITZERLAND OS2 \SD2L Bl AR, Sl FEER LAY O

TILE O pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE [J Change  [J Addition
NAME . NAME

STREET ADDRESS T STREET ADDRESS -

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TIME [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | ‘

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-21P

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like grfipowered.

S-w-C3

SIGNATURE: SUGNATUFQ 7

BIGNATURE AND TYPED OR FRINTED)‘ME OF§IGNING OFFICER OR DIRECTOR

Daytime Phane #

CR2E034 (10/02)



