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1. Entity Name FILED
[ ]
COOL ADVANTAGE. INC. L Jan 17,2001 8:00 am
Principal Place of Business Mailing Address 01-17-2001 90001 049 ***150.00
4020 THOR DRIVE 4020 THOR DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apl. #, s1c. Suite, Apl #, 8lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2435308 Applied For
Nat Applicable
P Country Zip Country 5. Cenrtificate of Status Desired O $8'75. Addltlonal
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S SR } Name R
CORPORATION SERVICE COMPAN —
Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET ?
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C. o Financi
Tax fiing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 e o $5.00 may Be
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [Jchange ] Addition
NAME BIANCO, MICHAEL NAME
STReeT ADDRESS | 135 PEMBROKE DR STREET ADDRESS
cTY-ST2° | WEST PALM BEACH FL 33418 oiv-s1-2p
TILE VP Mnelgte TITLE O Change [ Addition
NAME OMALLEY, CHARLES NAME
STREET ADCRESS | 333 N. OCEAN BLVD STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 oir-5T-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS . . - X -_..JJ STREETADORESS | .
GiTY-ST-2IP CIy-st-2P ~ h T -
TITLE 7 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 Delate THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 an

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 fo 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 wi agaddress.with her like empowered. ~ .
SIGNATURE: %%M o Moo Bmw) ahuilys 36y-37//

“ SIGNATURE AND TYPED ?ﬁ FPRINTED NAME OF SIGHING OFFICER OR DIRECTCR

/7 Daweld Daybma Fhone #

CR2E034 (10/00}



