2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

1
FILED :
:

1. Enity Name Secretary of State ,
ok 3 ok
LET'S B COOL ENTERPRISES, INC. 05-28-2002 90702 001 ***150.00
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 ' ‘l ”” l | ” '
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0245336 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
e e | e e e B Cuticalool Sos Desied_ (] PRES Addonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETSCHERT’ TITUS JM Street Address (P.O. Box Number is Not Acceptable)
1255 GULF STREAM AVE
SUITE 708
SARASOTA FL City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agert and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
9, ¥hrsﬁprporatic_)n is elitglblde tc: setlt‘\s;fyéts Intangible -~ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing ~$5.00 May Bo
ax 'lﬂ'g r.equuemen and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributiar, O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE s |PD O Delete TITLE O Change [ Addition )
NAME COOLIDGE, JEAN ELIZ. NAME 2
STREET ADDRESS 11255 GULF STREAM AVE STREET ADDRESS §
CTY-57-2¥ SARASOTA FL CITY-ST-2IP §
TILE VST [J Datete TILE (3 Change [ Additien | G
N LETSCHERT, TITUS J M N ‘
STREET ABDRESS 1255 GUU: STREAM AVE STREET ADCRESS ‘\
OS2 ISARASOTAFL... cy-sr-2p B
e D  Ooelte  Jme”” 7 T = T ClcrngE™ O Addiga |
e LETSCHERT, TITUS J M | rowe
STREET ADDRESS 1255 GULF STREAM AVE [ STREET ADDRESS
CITY-ST-2IP SAHASOTA FL CIY-5T-2IP
THLE [ delete N TIe [ Change [ Actition
NAME B NamE
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP H CITY-ST-2IP i .
TTLE Lo [ celete TILE [J Change [ Addition
NAME ] NAME :
STREET ADDRESS H  STREET ADDRESS .
CITY-$T-2IP 1 cirv-st-zp o
TITLE O Gelets H e [ change  [] Addition
NAME d NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i cv-st-zp
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. with all other like empowered.
0)/m ; /29
Jar s el DY TR L 2w
SIGNATURE: ___ /AN oI 0T ) /37 fo2
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytimea Phons #




