FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

A OLEZBYD

DOCUMENT # - P97000012831
1. Entity Name 04-28-2003 913&81 014 ***150.00
KOOL KREATIONS, INC.
Principal Place of Business Mailing Address
13355 BELCHER ROAD SOUTH 13355 BELCHER ROAD SOUTH
UNIT B UNIT B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ¢tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3428724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I - AT T T e Ln o TR SRS T[T Ngme s ¢ T S S = g 2T T FRasE T L — - -
POLOVCHENA, LINDA J :
Street Address (P.O. Box Number is Not Acceptabla)
13355 BELCHER ROAD SOUTH !
UNIT B
LARGOFL 3373 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
L 3
At My 1, 2003 For will b 5500 6. Eloton Campgn Fnancing _ $5,00 way e
’ N , Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b . OJ Deleie e [l Change [ Addition
NAME _ POLOVCHENA, LINDA J NAME
streer aporess | 13355 BELCHER DR S UNIT B STREET ADDRESS
orv-st-ze | LARGO FL 33773 CiTY-31-2IP
TITLE [ Detete TITLE [Jchange  [T] Additien
NAME NAME
STREET ADDRESS B ) STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE R e Rt RO - [l Detptp e~ ~f TLE - | e e . = [F)Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE [ Detete TITLE C] Chenge ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2iP
TITLE [ Detete | BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE ' O pelete TITLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ClTy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: E REQUIRE 2[oslhs azz. 53 3551

ED NAME OF SIGNING OFFICER OR DIRECTOR Data" Daytima Phons # —

P, A
SIGNATURE AND TYPED OR P

CR2EQ34 (10/02)




