2000 UNIFORM BUSlNEIISS REPORT {UBR)
DOCUMENT # P97000056']1 19

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90059 002 ***150.00

1. Entity Name

COOLING SYSTEMS, INC.

Principal Place of Business

1376 N DIXIE HWY
JRKLAND PARK FL 33334

Maillling Address

4378 :N DIXIE HWY
OAKUAND PARK FL 33338-3832
: oIVl | B W)

JBEI A O

DO NOT WRITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address

. R

Su'}te, Apt. #, elc.

T

Suite, Apl. #, 8ic.

City & State City & State 4. FEi Number Applied For
l ! 65-0764860 Not Applicable
vz County Zip i
P ountry P Gounty . Cerlificate of Status Desired [ $8.75 Adcitional
) Faa Raquired
i &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j MName
POWERS' DAVID J Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD STE 300
BOCA RATON FL 33434 (
City FL Zip Code
[ The above ramed enifty submits his staiement for the pur;ﬁose of changing ts registered office or registered agent, or both, in the State of Forida.
IGNATURE '
Signature, typed o printed name of regisiered agent and title if app:icable. (NOTE' Registerad Agenl signature required when reinstating} DATE
! This corporation is eligibie to satisfy its Intangible FILE NOW! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing $6.00 may Be
= ! Trust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
l. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11
i‘E D Englele TME fff;rdeu\l—' hange (] Addilion | §
e CROSS, JOEL S NAME Michag| Crsh ¢
. .
ieerADoRess | 4378 N DIXIE HWY ) STREET ADDRESS (.8?8 M- Dixe Hp.y g
5127 | QAKLAND PARK FL 33334 ; -S| Ogidead Parle FL 3P3IY E
l D B@ege TE ' [JChange [ Addition | €
1 CROSS, MICHAEL R , NAME
EET ADDRESS 4378 N DIXIE HWY ! STREET ADDRESS
t-s1-z¢ | QAKLAND PARK FL 33334 S In-s1-2P )
;E " O Delete TITLE Cl Change [ Addition
1IT: NAME
iET ADDRESS STREET ADDRESS
{-ST-IIP CITY-ST-2IP
: 1 Detete me [ Change  [] Addition
F NAME
ET ADDRESS STREET ADDRESS
IEST-IIP CITY-ST-ZP
i O elete e (] Chenge (] Addition
; NAME
=T ADDRESS STREET ABDRESS
{ST—ZIP CITY-ST-7IP
[ Delete TITLE [T change  [J Addition
NAME
il’ ADDRESS STREET ADDRESS
g1-2IP CITY-ST-21P

i hereby certify that the information supplied wilh this filin ddes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplemental redlort is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg a4l to exdcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed. or on an attachment with an
SHEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?NATURE:

sichiGir o hdee] Cross oo asy-si6-3%0

Date Daytime Phone #




