2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ] H
DOCUMENT #  S34443 Sgp 18,2001 8:00 am -
1. Entity Name ecretal y Of State
LET'S B COOL ENTERPRISES, INC. / 09-18-2001 90003 003 ***550.00
Principal Place of Business Mailing Address
1255 GULF STREAM AVE 1255 GULF STREAM AVE
SUITE 708 SUITE 708
2. Principal Place of Business 3. Mailing Address ” ‘ “I
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0245336 Mot Applicable
Zi Zi o iti
P Country P ountry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . __  .__ 7..Name and Address of New Registered Agent [N
T o Name
LETSCHERT, Mus J M Street Address {P.O. Box Number is Not Acceptable)
1265 GULF STREAM AVE
SUITE 708
SARASOTA FL City FL | ZrCose
-!’
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 6550.0!1) 10. Electi e
- . tion Cam| F
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 T P e o figgo’ﬂgfe
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD [ Delete e O ctange [ Addition | &
NAME COOLIDGE, JEAN ELIZ NAME ¥
streeT AnoRess | 12685 GULF STREAM AVE STREET ADDRESS ¢
CITY-§7-2IP SARASOTA FL CITY-ST-2IP E
e VST [ Defete TITLE {1 Change [ Addtticn | €
NeME LETSCHERT, TITUS J M NAME
STREET ADDRESS | 1265 GULF STREAM AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
Tme-- --={p -~ T - —— >~ [] Delets -~ TE- = == "7 -7 T e SRR e =T —T[J Change” - [] Addition™{ ~
NAME LETSCHERT, TITUS J M NAvE
STREET ADDRESS | 1255 GULF STREAM AVE STREET ADDRESS
erv-st-ze | SARASOTA FL CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP .t
TME 3 oelete TILE T . - FlChange . [J'Addition
NAME NAME RN el omL L a7 eampenl T
STREET ADDRESS STREET ADDRESS e - - T
CITY-ST-2IP v CITY-ST-2IP F S T Lt I
13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or Irustee empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitach ith an res ith all other like empowered.
-~
= = T Lo s = 2/ir
~7  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




