2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000089129 . Apr 26, 2001 8:00 am
oL ecretary of State
COOLING CREATIONS, INC.
04-26-2001 90302 013 ***150.00
Principal Place of Business Mailing Address
5401 NW 102 AVE 5401 NW 102 AVE
SUITE 131 SUITE 131
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 NOT WRITE IM THIS SPACE
City & State City & Stale 4. FEI Number 65.0871774 Applied For
Not Applicable
Zip Countr Zi Countr m
! 4 k& Y 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLZENBERG, KEITH ESQ. STro AT 0. Box Number s Not Acseniicl
ree ress {P.O. Box Number ig Mot Acceptable
2950 S.W. 27TH AVENUE P
SUITE 210
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida.
SIGNATURE
Signature, typed or printed rame of ragstered agen: ard tie if applicable {NOTL. Registerac Agent s:gnature reguired when reinstating) DATE
iai R ir LE NQWIT FER
8. This corporation is sigible to satisfy its intangible FiL.__ NOWIT FEE EE‘{ $150.00 10. Flection Campaign Fnancing $5.00 tay Be
Tax filing reguirement and elects to do so After MAY 1, 2001 Fea will ba $550.00 R y Y
o : ; Trust Fund Contribution. J Added to Fees
(See criteria on back) L] Malke Chack Payable io Departmeni of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change [} Addiian
MAME EDWARDS, ROGER NAME
sTreeT aporess | 10026 N.W. 56TH COURT STREET ADDRESS
crv-sr-2e | GORAL SPRINGS FL 33076 Cirv-s:-2p
TITLE [ Deiete TITLE [ Change  [_] Addition
NAME NAME
STREET DORESS STREET ACDRESS
CIT¥-ST-2IP Chy-Si- 4P
TITLE 7 Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CilY-ST-417
THTLE [ Delete THTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiY-ST-71P
TITLE ) Delete TIME [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ClTy-ST-2IP GITY-5T-ZIP
TITLE [ Delete TUILE I change 7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8r-41°
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac 1with an addrags, with all other like empowered.
SIGNATURE Aoaefp LDUBRYLS  [=lo~too!l _75Y 7927/20
ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER Q#DIRECTOR Dats Dayire Phoie #

CR2E034 (10/00)



