e ——— |
R i
2602 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ] m
DOCUMENT #  P97000095861 Sex 2%’ ZryOOZf gi_()? o
1. Entity Name R -, €Creta 0 atc
COOL WILD ONE, INC. . 05-22-2002 90151 021 ***150.00
Principal Place of Business Mailing Address
13087 85TH RD N 1810 SABEL DR.
ROYAL PALM BEACH FL 33412 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3.@@}%@@? .
/ 031
Suite, Apt. #, etc. Suite, Apt. #, setc. DO MOT WRITE IN THIS SPACE
1a . A
City & State i & ﬁ ! 4, FEI Number Applied For
&WJ :;j 65‘0793519 Not Applicable
Zip Country Zip 0 Country ” ) $8.75 Additional
?‘Li\{ % 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARDOZZ), ROBIN ,
Street Address (P.O. Box Number is Not Acceptable}
13087 85THRD N
ROYAL PALM BEACH FL 33412
City FL Zip Code
8. The above named entity Slgits'this stilement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' [vit o
SIGNATURE ! : A 9
Signature, typad or printed nama of registerad agent and title if aunlicabh’ BNO‘!‘E" Registered Agent signature required when reinstating) DATE
. This ion is eligi tsty its intangio E NOW E .00 : B
BT O S ™™™ | s May 1. 2002 Fepwii o sssop | '* E5cionConosien rancis 85,00 ey oo
S ’ ¥ 1, : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PSVT [ Delete TITLE O Change [ Addition | &
NAME NARDQZZ, ROBIN HAME : &
smeeranoness | 13087 85TH RD N STREET ADDRESS §
CITY-ST-2F ROYAL PALM BEACH FL 33412 CITY-ST-ZP i
sl
TITLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
CTmE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIF

13. ! hereby certify that the infarmaticn supplied with this filing coes not qualify for the exaemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementd report is true 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 or the receiver or truftee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/t
changed, or on an altachment with anfaddress, wih all other like empowergd. .

SIGNATURE:

Date Daytime Phons #




