2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S19528

FILED
Apr 10,2002 8:00 am
ecretary of State

LipZ080

AY

1. Entity Name
COOL CONCESSIONS, INC 04-10-2002 90454 015 ***150.00
y \
Principal Place of Business Mailing Address
909 COLLIER COURT 909 COLLIER COURT
CATAMBAS MARINA CATAMBAS MARINA
. MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0243607 Not Applicable
Zip Y) Country Zip Country " . $8.75 Additional
Y 5. Certificate of Status Desired O Fee Required
[P TT=—""""""g.,"Name and Address of Clirent Registared Agent’ |-~ -~ 7. Nameand Address’of New Registered Agent —~— — - =,
Name
HERBST’ DOUGLAS Sireet Address (P.0. Box Number is Not Acceptable)
900 COLLIER COURT APT. 406
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ Signature, typed or printed name of registered agant and titls if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE
==|--9.-This.corporatign is eliqible to satisfy.its.intangible__|_. / __. FILE.NOW!!! FEE IS $150.00 0
" : — = L = ._amnamn_Emamn e
Tax filing requirement and elects 1o do so. rd After May 1, 2002 Fee will be $550.00—= - |— = 'il::::iznd “ChAtigition. - u’*’i:fg;gjur;hé:i?_e?‘"‘”__-
{See criteria on back) L~ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TLE P [ Delete TILE O crange (1 Addition | S
NAME HERBST, DOUGLAS NAME &
streer aooress | CfO 909 COLLIER CT STREET ADDRESS % -
ary-st-z¢ | MARCO ISLAND FL 34145 CITY - $T-2iP i
TITLE Vv [ oelete TITLE [ Change  [] Addition 8
NAME HERBST, TODD NAME
streer apoRESS | GO 909 COLLIER CT STREET ADDRESS
CITY-51- 2P MARCO ISLAMND FL 34145 CITY-ST-2IP
e ST [ Delete TITLE [ change [ Addition
T NAME ‘ELLSWORTH, GARY "~ —— =~ —= = — NAME - e e e e - _
sTREET ADCRESS | G/O 909 COLLIER CT STREET ADDRESS
CiTY-$7-2IP MARCO ISLAND FL 34145 Cry-$1-2IP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\y-ST-2IP CITY-ST-2IP
fImE [7J Delete TIMLE {J Change [T Acdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS --
Clry-81- 2P CITY-ST-2IP

of the corporation or the regej
changed, or on an attachm

SIGNATURE:

Ay oD
AL '”1“ i

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

CjE/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppiepental 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

r irusiee empowered 1o execuie this report as requxred b Chapter 607, Fleri

th an address, with all }J-er like epipowered.

Statutes and that my name appears In Block 11 or Block 12 if

P L b

Date I 4 Daytime Phone #




