2000 UNIFORM BUS!INESS REPORT (UBR) FILED

DOCUMENT # P96000074278

1. Entity Name |

700 COOL GUYS OF PALM BEACH,ll ING.
|

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 043 ***150.00

Principal Place of Business |

POST OFFICE BOX 17679
WEST PALM BEACH FL 33416

Mailing Address

POST OFFICE BOX 17678
WEST PALM BEACH FL 33416-7679

605058

il

(L

G

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

i

1

1

2. Principal Place of Business I
I

t

}

City & State City & State 4, FEI Number 65 G Applied For
?22288 Not Applicable
Zi Ci ti Zj iti
P ountry P Country 5. Certificate of Status Desired a $8'75 Addltlonal
B L - . - o ) - Fee Required .
B B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
HODGES’ ILARRY w Street Address (PO. Box Number s Not Acceptable)
1803 AUSTRALIAN AVE. SOUTH |
STEA ;
L 33
WEST PALM BEACH_F 40_9 iy FL [ 7 Coce
8. The above named entity submits this staternent forilhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE {
Signature, typed or printad name of ragistered agent arzd title tf applicdble. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10. Electi o
- . Election Campaign Financin,
After MAY 1, 2000 Fee will be $550.00 pa'g g $5.00 way Be

Tax filing requirement and elacts to da s0.

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

i

L}

|
OFFICERS AND DIRECTORS

11, l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME D i [ oslete TITLE [ Change [ Addition
NAME HODGES, LARRY W | NAME

sTReET A0DRESS | 1803 AUSTRALIAN AVE. SQUTH STE A STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33409 [ CITY-ST-71P

TTLE | [ Delste TILE Qchange [ Additien
NAME | NAME

STREET ADDRESS : STREET ADDRESS

LITY-5T-1P { - CIy-$T-2P

fme Cloees N e | -~ T O change L Adator |
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE ‘ O palete TITLE Johange [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

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

TIMLE ‘ [ pelete TITLE [ change  [Z] Addition
NAME ! ' NAME

STREET ADDRESS | STREET ADDRESS

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

TILE ' [ Detete TLE O change [ Addition
NAME ! NAME

STREET ADDRESS . I STREET ADDRESS

CITY-ST-2P f CITY-ST-7IP

13. | hereby certify that the information supplied with th'_is filing does not quality tor the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicatéd on this repart or supplemenial report is true and accyrate and that my signature shali have the same Jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxe€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attzchment with ap/dddress, with 21l of i powered.
T///{/ﬁ;ﬂ 56/ G277

o)
———TeT LU ﬁn'w!Q/

Y D e LA e
SIGNATURE: runy
/ Date Daytime Fhone #

SIGHATURE ;ﬂ}hpzn OR PR}!QI'TED NAME OF SIGNING OFFICER OR DIRECTOR
7

CR2E034 (9/99)



