s A S

2001 UNIFORM BUSINESS hEponyr (uan) i

DOCUMENT # P99000070955

1. Entity Narme

KOOLTRAK; INC.

-

Principal Place of Business

62 LS. HWY, #1. STE. 204
N, PALM BEACH FL 33408

Mailing Address

6§31 US. HWY. #1, STE. 2
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

FILED

Feb 27, 2001 8:00 am

I

Secretary of State

02-02-2001 20112 001 ***300.00

Y "

[

TAOVRERREER

il

Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _AE&EE:EQB Applled For
. Not Applicable
Zip Country " Zip Country - . $6.75 Additional
5. Cerlificate of Status Desired 0 Foo Roquired
-~ ~~6.-Name and Address ot Current-Registered-Agent— Ll © o= < 1. Name and ‘Address of Naw Reglstered Agent ™™= -~ - -~ ~
S — = = X o ! - - S A-Na,rne.— —— e i - o T i i
PALADINO, RICHARD
Strest Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR,, STE. 1330 (
W. PALM BEACH FL 33401
City F L Zip Code
8. The above named enlity submits this statement for 1he purpose of changing its registered office or regisierad agent, of both, in the Siate of Fiida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOCTE: Ragistared Agen: signature required when renstating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!I! FEE IS $150.00 el e tions Cotf el B . N
Ta iing Faiuirement and Blects to das0. —~— "( " After MAY 1, 2001 Fee will ba $550.00 ~ (10 Soulion Canwaign Financing $5.00 may 2o
Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [ petete TILE CI¢hange [ Addition
NAME STENZ, CORNELIA HAME
streer aoress | 631 ULS. HWY. &1, STE. 204 STREET ADDRESS
env-st-2p | N. PALM BEACH FL 33408 ciry-51-2¢
THLE DST 3 Derete TME Clchange T Addition
HAME BRADBURY, G. ROLAND DR. NAME
STREET ADDRESS | 831 U.S. HWY. &1, STE. 204 STREET ADDRESS
uiv-st-2» | N. PALM BEACH FL 33408 cir-ST-2°
THE -~ - T Lol e e nae aoh - DDBHB___ st '-Tq!-rrl"é:-u'":-t?a- T g e T g e 7 . o . ,_,_.D._ @man_ . [:_] @dlllﬁﬂ.
NAME NAME
STREET ACDRESS STREET ADORESS
OMASTTP | e o - — PR ! [ e - R
T (1 oalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-§5-2p CITY-ST- 2P
me [ petere TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I B B QITY-ST-2P
e 3 Delete TmE - DO chame [ Addition
NAME NAME
STREET ADDRESS . ‘- STREET ADDRESS
CITY-ST-21P - icm'-sr-nr

13. | hereby cerlify that the informalion supplied with this fi t”hng
indicated cn this report
of the corporation g
changed, or on a

SIGNATUR

upplemantal report is true
rt

does not qualify for the exemption stated in Section 119, 07§
accurate and that my signature shall have the same legal e
mpowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 ar Block 12 if
cIdres™, with all other like empowered,

GROVEGN SER ﬁbf&:o[

3Xi). Florida Statutes | further certify that the information
fact as it made under oath; that | am an officer or director

= A T

SIGNATURE AND TYPED O

OFFICER OR

Coytme Phone #

CR2E034 (10/00)



