2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005539 Apr 27. 2000 8:0
1. Entity Name l' 9 . O am
COOL PLANET Il INC. - ecretary of State
04-27-2000 90031 041 ***150.00
Principal Place of Business Mailing Address
8669 COMMODITY CIRGLE 8669 COMMODITY CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819-9003
T T I T W OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Cily & Siate &, FE| Number Appiied For
59-3499815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- R - — |- - e T I s .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM- MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE ST., STE. 1200
ORLANDG FL 32803
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.

SIGNATURE
Signalura, typed or printed name of registarad agent and title if applicdble. {NOTE: Registarad Agent signature required when reinstating) . CATE
9. This corporation is efigible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 ' - '
Tax filing requirement and elects (o 4o so. After MAY 1, 2000 Fee will be $550.00 10. Election Carpaign Enancing fi;%qoh@éfe
{See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TITLE [ Change [ Addition
NAME EARL, ROBERT | NAME
STReET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITY-§T-7IP ORLANDO FL 32819 Y GITY-ST-2IP .
TITLE D o Delete TITLE & O] Change  [BRddition
NAME JOHNSON, SCOTT E NAME arX s.Helm
STREET ADDRESS | 8669 COMMODITY CIRCLE STREETADORESS | €loe Q C'.ommodlh‘ Circle
omv-s1-2° | ORLANDO FL 32819 ov-s-20 | Orlando ,FL 32819
TTLE -|-D . - - - [ petete ~  .J wme O I I .. == - .[OChange- [ Addition.
NAME AVALLONE, THOMAS NAME
STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITY-§T-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE : O Delete TITLE O change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-ST-2IP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP

13. | hereby certify that the information suppfied with this filing doses not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustse empowered to execute this report as required by Chapter 607, Flerida 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.

N AT UTHSes Ayallore  dtfiglod

R DIRECTOR T Dale Daytima Phone #

]

CR2E034 (9/99)



