2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLD TO GO, INC.

DOCUMENT # P99000039901

Principal Place of Business

1042 N. US #1, SUITE 5
ORMOND BCH FL 32174

Malling Address

1042 N. US #1, SUITE 5
ORMCND BCH FL 32174

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. # &tc.

Suite, Apt. #, etc.

FILED 5
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90075 041 ***150.00

L W W AW W W

AR

DO NOT WRITE IN THIS SPACE

A

MCBRIDE, THOMAS R
1042 N. US #1, SUITE 5
ORMOND BCH FL 32174

- —— — [ S - -
City & State City & State 4. FEI Number Applied For
5 q - 3 S 3'.3' 3 S ‘ Not Applicable
Zi Countr i iti
P urtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and title if appiicabla,

(NOTE: Registered Agent signature requiredt when reinsiating)

DATE

Tax filing requirement and elects to do so.
(See critaria on back}

9. This corporation is eligible to satisfy its intangible

a

| vase e . - - FILE.NOWI FEE IS $150.00. _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10:-Eiection Campaign.Financing-~ - =
Trust Fund Contribution.

$5.00-May 80 - |-
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE [] Delete TITLE v(‘&sf' e 06 d“ ] Change m Addition 5

e lrgman & M0 :

STREET ADDRESS STREET ADORESS | } Ot 2. N UL ¥ | St §

CITY-ST-2IP 32/ 7y CITY-ST-2IP 0 Cvie—d GecA R247Y w

Tme : O Desete e Yice Ples/de. v O Crange  [K)Addition &

NME NAME “Richgrd AVl <

STREET ADDRESS v SREETADDRESS | foz. N (78 { Ste

CITY-ST-7IP CITY-5T-2IP OC M ond ch}\ 5 B2 TV

TITLE [ pelete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
HeE b i - e N

STREET ADDRESS STREET ADDRESS T -

CITY-§T-71P CITY-ST-ZIP

TILE [ Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cove . f omestap

TinLE O] Gelete TITLE O change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P , CITY-ST-2IP

amegs

SIGNATURE: _Z_ £

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repari or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an adaress, with ali other like mpcwerid,

f
[} .
: R S

¢

ey

Y| 282000 Fod- b3

, SIGNATURE AND TYPEE OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




