FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am
DOCUMENT #  P97000044080 Secretary of State

WF ST

"y

1. Entity Name
COOL TREAT COMPANY, INC. 03-22-2002 90064 034 ***150.00
Principal Place of Business Mailing Address
690 ISLAND WaAY €90 ISLAND WAY
SUITE 1005 SUITE 1005
— I LA
2. Principal Place of Buginess 3. Mailing Address “IIHIH I’I llw m" Ilm Im II) Il ”
2897 La Concha Dr. 2241 La Corcho.Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clmrwa\cr L Cleprwater ‘T'L
City & State City & State 4. FEI Number Applied For
) 59-3 I |5571 Not Applicable
Zip T T caunty — ¢ ~Zp T Tt Country — = i T ~——58.75-Addtionai~ ~|~—
j3 7(9 3\ PI "\CU % g 7& 9\ pl ne /{d S 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLAND' EARLENE Stre‘i/:(q(dres P. O Box Number is Not Acceptable)
690 ISLAND WAY La_ Corchra D
gU"E 10:T5EH i [\(("G\Y‘(Ua"t{\(‘ T
City i d
R Mo FL | 3%%2
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.
o

{ﬁ/ﬁ‘:/ﬁz_,

SIGNATURE
SignaturéTyped or printed name of regisiered agert and 5a# if applicabls. {NOTE: Registered Agent signature required when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N .
Tax filing';J requirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10. Eleczllozn %agpa'gg l;mancmg 0 $5.00 may Be
(See criteria on back) : O Make Check Payable to Department of State rust Fung Gontribufion. Added to Foes
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Defete THLE IE/Change {1 Acdition
NAME ENGLAND, WALTER D. HAME
STREET ADDRESS | 690 [SLAND WAY #1005 s mooness |0 897 L Concha Dr.
omv-s-20 | CLEARWATER FL 33767 orv-st2e [ tearuoader YL 3702
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TOMYISTPT Tl e T e e = e e et e RGTYSSTAIP [ et o e o e - s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE [ Deletz TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2I CITY-ST-2IP

13. | 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 Infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (9/01)



