2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044962

1. Entity Name

COOL-MAN INC.

.

Principal Place of Business

2363 SOUTH OCEAN BOULEVARD
HIGHLANDS BEACH FL. 33444

Mailing Address

2363 SOUTH OCEAN BOULEVARD
HIGHLANDS BEACM FL 33487-183¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90016 005 ***150.00

T4

BUU13648

AR RO

DO NOT WRITE IN THIS SPACE

I

P hdliy

e

S e

Apptied For

City & State -- - - “City &State =~~~ 7 ~ 4. FE! Number 650 608
~ 7 72 < Not Applicable
2' i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JoDI B. GREEN’ PA . Street Address (P.O. Box Number is Not Acceplatle)
1499 WEST PALMETTO PARK ROAD-.
SUITE #300°
BOCA RATON FL 33488 , ‘
T S 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.
SIGNATURE
Signature, typed or Prinfed name of registered agent and wiie i applicable {NOTE: Registarad Agent Signatura raqlived when ramstaling} DaATE
9. This corporation is eligibie {o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Blecti - .
- G S — = - e o .. o4 10. Election Campaign Financing . $5.00 May Be
Tax filing requitement and efects to do so. Atief MAY 1, 2000 Fee will be $550.60 K Trust Fund Centrioution. Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PSD [ Delete e - [ change [ Addition
NAME DOYLE, CLYNTON G NAwE
streer A00RESS | POST OFFICE BOX 1210 STREET ADDRESS
am-st-2¢ | NIGEL SOUTH AFRICA Civy-st-21p
TTLE S VTD . O3 Gelete e [ change {1 Addition
4y ¥
NAME |- SULLIVAN, CHALLEN NAME
STREET ADDRESS’S - 2363 SOUTH OCEAN BOULEVARD * STREET ADDRESS
aiv-s1-27 | - HIGHLANDS BEACH FL 33444 oiTy-sT-2P
TME O Deleta MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e | — - s O beiete TITLE [ Change [T Addition
NAME ~NAME .
e e e ——
STREET ADDRESS STREET ADDRESS e L
CITY-ST-2IP CiTY-S7-2IP
TMe [ Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2P ) ) ] CiTY-ST-2P
WTITLE =" By v ST — S ,_'11_’]‘13313{3 n’ ﬁ'.!“. ':TITLE [ change [ Aaditicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIF
13. | hereby certiiz that the information supplied with this filing does not qualify faf the exemption 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 S my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cormporation or the receiver or trustee empowered to executg thisfedort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addrass~with ail other like2
g =} & 7. 5¢00
SIGNATURE: ___<l iy ([ryfo0 “() 90 25203
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR BHRECTOR { Dae | Daytir Prone #

KT
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