2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045360 Jan 18, 2000 8:00 am
" Eniy Narmo Secretary of State

COOL STUFF, INC. 01-18-2000 90164 009 ***158 75
Principal Place of Business Mailing Address
"\
501 W, MCLENDON " 501 W. MCLENDON
PLANT CITY FL 33566 PLANT CITY FL 33566-3133 8 0 1 29

ST T endn = sy MM ERRIN

Suite, Apt. #, etc. Slite, Apt. #, 6tc. DC NOT WRITE IN THIS SPACE

ST (. EC | Ly =
%ﬁﬁé /j(.vg/qﬂ I%éé{/’ £ 5# 5. Cerlificale of Status Desired ] fg-;g“ﬁ%ﬂﬂonal

: Q/ 4, FEI Number 650845641 Appliad For

Not Applicable

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
_ Namea k '\ r’_—,
COKEH'- CATHERINE L - ‘-l . Street Addreé ‘('P.C‘ Box Number is Not Acceptable}
501 W. MCLENDON.
PLANT CITY FL 33566
’ City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;_orporatiggjs eligible ta salisty its Intangible |- ___, _FILE NOW!!! FEE IS $150.00 . 10. Etection Campaign Financing . $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ! Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGFES TG OFFICERS AND DIRECTORS IN 11
TITLE PST [ elete TITLE [ change  [J Addition
NAME COKER, CATHERINE L NAME
sTreer AopREss { 501 W. MCCLENDON ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-§7-2IP
TIILE VP - ] Datete TITLE O Change  J Addition
NAME .| COKER, DUTCH G NAME
STREET ADDRESS | 501 W. MCCLENDON ST STREET ADDRESS
om-st-2¢ | PLANT CITY FL 33566 OITY-5T-2IP
TILE O Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-71P CrY-ST-2IP
THLE ] pelete THLE [ change [ Addition
NAME NAME
- STREEFADDRESS-jom—t—— e mm v mrmeSe—me = B STREEFADBRESS | ST T R —_— e
CITY-ST-ZIP ' CITY-ST-ZIP :
TITLE [ petete TILE O change (] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
ciy-s1-IP . R CITY-ST-2IP
i TS ¢ 2 U Gl Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. I'bereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and ghcysate 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 JeYeceiveplof rustee empowered oA e this report as required by Chapter 607, Florida Statutesand that my name appears in Block 11 or Block 12 it

Afl‘;i'ﬁpré&‘({ﬁﬂ% (/1100 ({’D) 71350

OR DIRECTOR / /Dale Daytirna Phone #

- o

F STGNING OFFICER

CR2EQ34 (3/99)



