2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078742

1. Entity Name

NUCO2 ACQUISITION CORP.

Principal Place of Business

2800 SE MARKET PLACE
STUART FL 34997

Mailing Address

20600 SE MARKET PLACE
STUAAT FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00

am

ecretary of State

04-02-2001 20323 001 ***300.00

66899

DO NOT WRITE IN THIS SPACE

IR

it

City & State City & State 4, FEI Number 650817208 Applied For
Not Applicable
P Country 2 Country 5. Certifcate of Status Desied [} 9979 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S — i == e m . L Name -
WECHSLER, ERIC M _
Street Address (P.O. Box Number is Not Acceptable)
2800 S.E. MARKET PLACE
STUART FL 34997
City Zip Code

o

FL

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

R A
o tag ¢

Signarure; ypad or primad name of registered agent and litle if applicable.
Ao

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. This corpbfation is eligible to satisfy its Intangiole
Tax filingrequi
(See criiéria’o"g 3

ent and elects 10 do so.

k) O

B

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. o OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 3 Gelete TILE O change [ Addition
NAME SELLIAN, EDWARD NAME

STREET ADDRESS | 2800 SE MARKET PL STREET ADDRESS

CItY-s1-2IP STUART FL 34997 CiTy-ST-2IP

e ST OJ Deiete Tme Joann SChirR .;o o Kl ctange T Addition
NAME SABATING, JOANN NAME

sTREET 0DRESS | 2800 SE MARKET PL STREET ADDRESS

CITY-ST-2P STUART FL 34397 CITY-ST-2P

wmeE, ) T Detete TILE [0 Change [ Acdition
NAME = T T - NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-8T-21P

TLE O] Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-72IP CITY-87-2IP

TimE O pelete Tine ] Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is trus 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 of the gaceiver or trusteg empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagifiment with an a

SIGNATURE:

ith all other like empowered.

Baery Bifmes

5.;,5?.9,

(1) 11754

U smux‘rp)'s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v/

Date

Daytima Phone #

CR2E034 (10/00)



