2001 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2001 8:00 am

%
ecretary of State

06-29-2001 90002 047 ***150.00
09-12-2001 90204 045 ***400.00

DOCUMENT # P97000056119

1. Enlity Name

COOLING SYSTEMS, INC.

/

k4

Principal Place of Businass Mailing Addrass
4378 N OIXIE HWY 4379 N QIXIE HWY -/
OAKLAND PARK FL 33034 OAKLAMD PARK FL 33334 _

AR

|

I

CR2E034 (10/00}

2, Princlpal Place of Business 3. Malling Address
~ -
Suite, Apt. ¥, elc. [ Suits, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65 0 Applied For
764860 Nol Applicabla
&0 Couniry Zip Country 5. Certificate of Status Desired~ [J 28'75 Additional
wa Aequired
B._Name and Address of Current Registerad Agerd 7. Name and Address of New Reglstered Agent
Name
POWERS, DAVID J -
Street Address (P.O. Box Numbaer is Not Acceptable)
7777 GLADES ROAD STE 300
i BOCA RATON FL 33434
Cly FL l 2Zip Code
87 Tha above named enlity Submits this statement for the purpose of changing its registered office of registerad agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or Riniad name of registaied apant and ttle if soplicabls, (NOTE: Rogisiarad Agent sig yulred when DATE
9. This corporation is eligible 1o satisly its intangibla FILE NOWl! FEE IS $150.00 10, Elaction Campaian Financi
Tax filing requiremant and elects te do so. After MAY 1, 2001 Fee will bo $550.00 ’ T,z; Fu"dag:n,',?guu::mmg Efdgn m‘;ﬁ?
(See criteria on back) Make Check Payabie to Department of Stata ’
11. OFFICERS AND OIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O elete e et [ Addiion
MAME CROSS, MICHAEL L -~ .
smeTAoorsss | 4378 N DIXIE HWY STREET ADORESS SEA-Dae .
crestar | QAKIAND PARK FL 33334 o912
TME O pelete 111 [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2F CITY-S1-2IP
HLE [ Detets mE O change [ Addition
RAME HAME
STREET ADDRESS STAEET ADORESS
CITY-51-7P CiTY-ST-2P
e 3 Detete e O Crange ) Addition
NAME RAME
- STREET ADDRESS STREET ADDRESS
CryY-sT-29 Pm‘-&l- op
Tine 0O atete TIne [ Change [ Addilion
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
L [ veete TITLE . [ Change ([ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7 CITY-SI- 2P
13. 1 hereby certify that the informgtlon supplied with (his filing dogs not quatify lor the exemptlon stated in Secilon 119.07{3)0). Florida Statutes. | further certily thai the information
indicated on this report of suglemental reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an ofticer or director
of the gorporation ar the 1, f of rystee empowered 1o exgcute this report.as required by Chapler 607, Florida Stalutes: and ihat my name appears in Block 11 or Block 12 it
changed, or on an alta ddrass, with all other like empowered,
SIGNATURE: e/ Gosr — Efifo 1186 303
¥ Cas Duytime Prong ¢

GIGNATURE AND TYPED OR PRINTED NAME OF SIQGHHG OFFICER OA DNRECTOR




