2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED %
Jan 21, 2003 8:00 am

DOCUMENT # P97000011855 A Secretary of State
1. Entity Name 01-21-2003 90229 006 ***150.00 )
COOL RIDE PRODUCTS, INC.
Principal Piace of Business Mailing Address
19565 MONTANA LN 19565 MONTANA LN
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, elc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0728%1 Not Applicable
Zi Court Zi Count iti
P untry P auntry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= e e N B T e el e ST T o By =
ON, CLARE Street Address (P.O. Box Number is Not Acceptabile)
19565 MONTANA LANE
BOCA RATON FL 33434
City FL Zip Code
8. The 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.
SIGNATWRE
- e Signalyre, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reingtaling) DATE
‘3
- FILE NOW!!! FEE IS $150.00 . B
- . El o F
| After May 1, 2003 Fee will be $550.00 > Troet Fund Conpiougon, Ao 2e
Make.Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TITLE P / |5 Kl Change ] Addition g
NAME ANTHON, CLARE F NAME ANTHON, Crare [F e
sTReeT ADDRESS | 19565 MONTANA LN sREETADDRESS {1 QS 0S5 MaoNTANA LANE 3
crv-st-ze 1 BOCA RATON FL 33434 or-s-2P [@yoe A RA~aN FL 334 54 ﬁ
TITLE O Delete TITLE B [ cChange  [Xf Addition g
NeME NAME I&ING S JoannNe C
STREET ADDRESS STREETADDHESS |17 3~ MobE L CIiRCLE Y4
CITY-5T-2iP » CITY-57-2IP PocA RAvonNs FL =z 2.8
TILE [ Delete TITLE ) [Jchange [ Addition
RAME - Bt ) NAME - ’ o A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-7iF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP B CIy-53-2IP
TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to executs this report as reguired by Chapter 607, Flerida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
S vhiz B =rC a LF)-
SIGNATURE: s ,”‘ﬂﬂlﬁi&’ gnaErCeAare F. ArrHon /-lo-63  Sb/-t452-1007
SIGNATURE AND TYFED OHY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




