2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000106477 Jan 19, 2000 8:00 am
1. Entity Name S t f St t
PRECOOL, INC. | | ecretary or State
: 01-19-2000 90323 017 ***150.00
Principal Place of Business Mailing Address
3851 NW 126TH WAY 3851 NW 126TH WAY
BAY 8 BAY B
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2453
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0810910 Not Applicable
fp - Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
-+ =.6, Name and Address of Current Registered Agent - - - . 7-~Name and Address of New Registerad Agent
Name
GREEN. Jopi 8 Street Address (P.O. Box Number is Not Acceptable)
1499 W. PALMETTO PARK RD., #300
BOCA RATON FL 33486
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund Coi&:?;utilon. 9 ] ffdﬂﬂ?é? e
(See criteria on back) O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME DpP O Datete TITLE O change [ Addition
NAME ZWICK, TERENCE NAME
STREETADORESS | P.0), BOX 4053 STREET ADDRESS
CITY-ST-2IP PRETOH]AMCA 0001 CITY-8T-2IP
TITLE VT 1 Delete TITLE [ change [ Addition
NAME FEINBLUM, COLIN ___ NAME
STREET ADDRESS PO Box 4053 - STREET ADDRESS
Cm-ST-2F | PRETORIA, SOUTH AFRICA 0001 __ jomestie _ _ __
TILE DvS ' O Delete me ’ = T Jchange [T Addition
NAME ZWICK, ARI NAE
STREET ADDRESS p 0 BOX 4053 STREET ADDRESS
CiTY-ST-2IP PRETO CITY-ST-21P
TITLE O pelete TTLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
AT AR SETHG S oy [ NPT dermd V —at -
SIGNATURE: Comini i Bl iy u%ﬁf’@\bé&:& | rof oo (Gsvy 2s<-S007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



