2000 UNIFORM BUSINESS REPORT (UBR)

P98000084073 . FILED
e - Aug 01, 2000 8:00 am

COOL BREEZE BUILDERS, INC. ) y Secretary of State

08-01-2000 90005 046 ***550.00

Principal Place of Business Mailing Address

1433 E FT HARRISON AVE 1433 E FT HARRISON AVE

STE G STE G

CLEARWATER FL 33756 CLEARWATER FL 33756 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3536448 Applied For
Not Applicable

Zip Country #ip Country 6. Certificate of Status Desired [ gg‘;i l‘:s: dﬂional
' 6. Name and Address of Current Registerad Agent - .- - 7. Namg and Address of New Reglstered Agent P O
Name
SORRELL, KURT J .
1055 CHARLES ST. Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33755

City . FL Zip Code

8. The above named entity sy the purpose 9

anging its registered office or registered agent, or both, in the State of Fldrida.
L S : ot
) . . e o

SIGNATURE, J
--‘ 24yl signature, typed or pn‘ry name of registered agent and /ljg dappicable. . | ' [NOTE: Registered Agent signature teeuired when rainstatng) DATE
‘9.1This corporation is sligife to satisfy its tntangibfe/ : FILE NOW!I! FEE IS $550.00 ) .
10. Elaction Campaign Financin
Tax filing requirement And elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coi['r?bu“‘on‘ ne O fg-e%%"gz!;fe
(See criteria on back) (] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DVPS . O] Gelete TE CJchange [ Addition
NAME SORRELL, KURT J - NAME
streeT ADoRESs | 1055 CHARLES ST. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33755 CITY-ST-ZIP
TiLE DP [ petete TILE [ Change [T Addition
NAME SEWELL, DANNY J NAME
streeTaooress | 10013 88TH WAY NORTH STREET ADDRESS
ov-szp | SEMINOLE FL 33777 oy-5i-2p
TITLE . o o Oopetee . _J e ) A » [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP |
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P = CITY-ST-2IP
TITLE 7 Delete HTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE {J Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of suppiemental 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 lrustee empowered 10 execute 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 ap-£dg ith alt other like empowereg

SIGNATURE:

Ldytime Phone #

SR (AN



