2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

1. Entity Name 02-04-2003 90086 018 ***150.00
A COOL BREEZE OF CENTRAL FLORIDA, INC. '
Principal Place of Business Mailing Address
2543 £ IRLO BRONSON HWY 2543 E IRLO BRONSON HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744 Tty N
2. Principa\ Place of Business 3. Mailing Address l ||I”||} .ll ‘Inl |l.“ Ilm |Im ||l|| Ilm {Illl “nl |||" ’ll‘l ll" ‘ll‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
59‘3398901 Not Applicable
i i Countr - iti
Zip Country Zip ounity 5. Certificate of Status Desired O $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIN, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
2543 E IRLO BRONSON HWY
KISSIMMEE FL 34744
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMETURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
| o B E-NOW N EFF {8 $160.00 0. ElectionC ory Financi
. R - R . . n -
After May 1, 2003 Fee wilt be $550.00 - Trz:l';zndag:n?;igbnuli:: e O 221.3190%?;: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L VP O pelete TITLE Clchange O] Adsidon | S
HAME CRAIN, DEBORAH NAME =
svreet anoress | 123 HAND STREET STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CITY-5T-2IP o
o
TILE - 3 Delete TTLE Clchange [ Additin 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21P CITY-ST-2P
TILE [ Delete TiTLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP A W.s;.zw
12. | hereby certify that the informatiph suppliad with this filing does not gualify for i gkemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppjerhental report s true and accurate nd that #nature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivdr ¢r trustee gmpowered tgf execute, is repori/agfequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith an add/gss, with all gfher like ¢
SIGNATURE: X__PXEACESA R O/~
A y N - on V¥V \ Date . Daytime Phone #




