FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000052827 z Secretary of State
1. Entity Name 05-02-2003 90389 043 ***150.00
COOLCRAFT, INC.
|
—
Principal Place of Business Mailing Address
2581 NE 10TH CT 2581 NE 10TH CT
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Prncinal Place of Business 3. Maiing Address ”"”"“mm”lm "’” ""l "““Im l’“l Nlll il"l”l’“"m“
Suite. Apt. #, elc. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0927802 ;:lpplied For
2 ot Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J==AYERS;GLENN: A== eromzem— = o - e o

Sireet Address {P.O. Box Number is Not Acceptable)

2581 NE 10TH CT

POMPANG BEACH FL 33062

P . City FL Zip Code

)

8. The above named entity submit}mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis* Vi - 4nt.

. B A - s - R -
SIGNATURE ——, ¢ cae £ ¢ - ~ 0 &
Sig* e, I\; of printed name of ragistere: nt angd title +f applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
F('»'V Wil FEE 1S $15600 o et o
At oy 1,20 oo it b S50  SecmCuosn s $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Deee FITLE O change [ Addition
NAME AYERS, GLENN A NAME
streeT apoaess | 2381 NE 10TH CT STREET ADDRESS
orv-st-z¢ | POMPANQ BEACH FL 33062 CITY-ST-2IP
1LE so [ Delets TMLE [(dchange 7] Acditian
NAME AYERS, TAMMY J NAME
streer anoarss | 2581 NE 10TH CT STREET ADDRESS
COITY-ST-24P POMPANO BEACH FL 33062 CITY-ST-2IP
mE [ Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CATY-8T-Zp - _ — - femvesp— o == T
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ME 1 velete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZIP
THLE T Delote TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hergby centify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 2 yusteggempoweared to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenj i ress, with thet like empowered. ’

WIRED OY-20-~03

SIGNATURE:

CIGNATURE ANDTYPE'WAME OF BIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

I A

AY  8/9G8Ll0

CR2E034 (10/02)



