FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am?

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000082578
1. Entity Name 05-07-2003 90159 046 ***158.75
COOL GREENZ, INC.
Principal Place of Business Mailing Address
P.Q. BOX 11238 P.O. BOX 11238
TAMPA FL 33690 ’ TAMPA FL 33680 _
. DL
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3470404 . Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Cesired \ﬁ‘ $8.75 Additional
Fee Required
_ _6._Name and Address of Current. Registered Agent___,__.__r_a-ﬂ oo —r————~T~Name and-Address of New RagfsteTed Agent -
Name
AMERILAWYER CHARTERED
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE reet Address (RO, Box Number s Not Acceptable
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sign.alura‘ typed ar printed name of registerad agent a_nt} lmf if appi:cablg‘ {NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N

{afer oy 1,200 Fee il e 55000 " S Coroay s ) §8.00 1
if’.ake Check Payable to Florida Department of State ’

10. OFFICERS AND CIRECTORS . ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

E O Delete e O Chenge .~ [ Addition
NAME ARTER, {VA B NAME

staeet anoress .0 BOX 11238 STREET ADDRESS

GITY-5T-2IP AMPA FL 33680 CITY-ST-2IP

TITLE VD ] petete TILE [ Change [ Addition
NAME ADGETT, SHEILA NAME

sTReeT Aooress (2108 LEMON ST. STREET ADDRESS

CITY-5T-2P AMPA FL 33808 CITY-1-2P
e = = = ~==me= [ pplete— = T T e e S e T Shmge——{=] -Addition ~
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-21P CITY-$1-2P

TE 7 Delete TITLE [ Changs  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ] CITY-S7-2IP

TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

me O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ] CITY-ST-7IP

12. | hereby cerlify that the inforpramiy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or gupplemental report is true and accurate amehthat my signature shall have the same leggf effect as if made under oath; that | am an officer or director
i i Eport as péquired by Chapter 607, Florida §tatutes; and that my name appears in Block 10 or Block 11 if

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Date L.I Z p{S D ima Phone #
v. 4

3

CR2E034 (10/02)



