2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101173

1. Entity Name

COOL BUDDY 2 INC.

Principal Place of Business Mailing Address

11256 PEISIMMON BLVD
ROYAL PALM BCH FL 33411

11256 PEISIMMON BLVD
ROYAL PALM BCH FL 32411

2.:Principal:Placs of- Business=- —_ . .

(1 256 Pers/mm Gw BLUd]

-3 Mall

Address. . — .
! jl % 7] ?gr.s‘.«}nmow RBlyd~—

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90092 039 ***150.00

WM.

DO NOT WRITE IN THIS SPACE

— (A

City & Stata ity & State 4. FEI Number Applied For
oyor Pacra Beact , FL. fi ool (Atm Bepe X, FL, 65-0880513 Nol Applicable
Zi%s c[l ‘ cct?% A szg ‘1(( Country 5, Certificate of Status Desired O ?eg.gesq:i:jedc;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAWRENCE, STEPHEN W

Name E-'-eﬂI\B’U v « uwﬂfs”cﬁ

Street Address (PO, Box Mumber is Mot Acceptable)

11256 PEISIMMON BLVD
ROYAL PALM BCH FL 33411

HASG FeRStmmny Blud.

o Roya PALM Beach,

FL

691

8. The above named entity subrpits this statement f

Rleen liy-

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

{-g-00

Signature, typed A printed name of registarad agent and utle  applicabls.

{NQTE: Regisierad Agent signature requirad when reinstating)

DATE

9. This cerporation is eligible to satisfy its Infangible

. —-—- —FILE.NOWI!!! FEE IS $150.00__._ _ ...

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

—10-Election Campeign Financing—~—-—~——85 00 May Be— |~
Trust Fund Cantributicn. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
". . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . O pelete TITLE Ol chenge [ Addition | &
NAME LAWRENCE, STEPHEN W NAME , %
STREET ADDRESS | 11256 PERSIMMON BLVD STREET ADDRESS b
CITY-ST-21P ROYAL BCH FL 33411 CITY- ST- 217 ] Lcld
TALE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIE 7 pelete TITLE [ change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE T [ Dekete TITLE - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P
TME [ Detete TIMLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIRY-§T-2P

13. | hereby certify that the informaticn suppliéd with i}mis ﬁliﬁ' does nél qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legai effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate i 1
is feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered 1o execute
, with all other like

SIGNATURE: SiRAL

¥ p ‘i A : : ¢ B B -L :

ered.

H-8-60 13238282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




