e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  P99000078885 Msay 24, 2002f 8:00 am
3. Entéy Nams ecretary of State .
ACCOOL.COM INCORPORATED 05-24-2002 91292 044 ***150.00
Principal Place of Business Mailing Address
5415 COLLINS AVENUE SUME 505 5415 COLUNS AVENUE SUITE 505
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
2. Principal Place of BusTES: g 3. -Waling Address - “““m ||| "“I m“ “mllm |||" |||” l“l‘ }lm “m |I|||Im '“'
[ e ey N -
Yo S.w. 79V Cover G0 s o gy O s e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. —— — Bcan
City & State City & State 4. FEI Number Applied For
MUAMy T MV t\ NOT APPLICABLE Not Applicable
Zip Country Zip Country " } $8.75 Additional
5. Certificate of Status Desired " :
%3\ 5’{ B UsSA E3Y 5 ¢ usA M au ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGEHS’ SCOTT L Street Address (P.O. Box Number is Mot Acceptable)
5415 COLLINS AVENUE SUITE 505
MIAMI BEACH FL 33140
City FL Zip Cede
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.
1
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE
L] r— .
— ‘STTﬁrs*@TpT)?am.m'm‘eTrgTbrE'to'saﬂsfyﬂs‘manglbre"‘ —==FitE .‘uw;mﬁ%se:aum———mmaﬁém;ﬁm—-— s"sooﬁ-.—_- -
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - y Y
g £ ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘qnetete TILE Drreahg +Breg ot O Change  fdAcditor | &
NAME ROGERS, SCOTT L (e NAME Qelro L. DelrSma - &
street 200REss | 5415 COLLINS AVENUE SUITE 505 STREET ADDRESS | of 3o < ire J Yt ¢ ovr ;S
CITY-81 | BEACH FL 33140 g T o
-ST-2IP MIAM CITY-ST-2IP Migay B 22158 . &
+ - g = "
TITLE 7 Delete TITLE “ireton Tttt -5}(,«,4145‘—/1 e thangs . BRAddition | G
NAME NAME Tose L. B3 ‘\\&:‘-‘\ v
STREET ADDRESS stweetoopess | §TF 52 Ko™ € OvRTT
CITY-$T-21P CITY-ST-ZIP PV el =S & S )
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS ) T ol e S
CITY-ST-2P B B T
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TTLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
13. | hereby certify that the information suppliegPwith 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 regbort 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 or irfistée empowered 10 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 arhgddress, with all other like empowered.
e nNNRA A T S NS : Y .
SIGNATURE: - SuGN)JAGONTE FREDURED) o 30532y -od67
SIGNATURE Ayvpen OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Date Daytime Phona #




