l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39949

1. Enlity Name

COOL AND CLEAN, INC.

Principal Place of Business

3110 15T AVEN
SUITE 2E

$T. PETERSBURG FL 33713

us

Maiiing Address

5940 BALAD WAY
ST PETERSBURG BEACH FL 337062234

2. Principal Place of Business
D532 {Tn At Nogrn

3. Mailing Address

Lo 13733

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90066 008 ***150.00

LRI

[

DO NOT WRITE IN THIS SPACE

ity &

I

%E‘Tmflszt r

A

7" Pe reasp el

4. FEI Number

59-3077802

Applied For

Not Applicable

Zip

N/

Counyy

ON3

Zi;:’lz;\_1 73\3 CGuntrU

S;

5, Certificate of Status Desired O

$8.75 Addional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent |

BROIDA, JOEL D ESQ
605 75TH AVE
ST PETERSBURG BCH FL 33706

ann - - - Name

1

Slreéf Address (P.O. Box Number is Not Acceptable}

t

City [
|

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oﬁic% or registered agent, or both, in the State of Florida.

SIGNATURE

|

Sigrature, typed or printed name of registared agent and tile if applicdble.

{NOTE: Registarad Agent signature required when renstatng)
I

DATE

9, This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to de so.
(See criteria on back)

X

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

CITY-ST-ZiP ‘

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TITLE [ Change ] Addition
NAME RECHNITZ, GIDEON HAME
sTReET aD0RESS | 5040 BALAQ WAY STREET ADDRESS

' CITY-ST-2IP ST PETERSBURG BCH FL OImy-ST-2IP |
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP |
e O betete TILE : [ Change [ Adaition
MAME. = - . — . m— — = NAME - # e . s U
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST-ZIP
e [ peiete T | {J Change (] Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE O oslete TITLE ? [J Change [T Addition
NAME RAME |
STREET ADDRESS STREET ADDRESSI
CiTY-8T-2IP LiTY-ST-21P 1
TILE [ Dekete TITLE L [ Change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS|
CITY-ST-21P ‘

13. | hereby certity that the information supplied with this fiiing does not qualify for the exemption steted in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peffrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver o

g )

changed, or on an attachment with gy

SIGNATURE:

sfeemon [ 0 Ay Rl AT D {
[one@uenliemre

/fofo

d’empowered to execute this report 45 requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
gss, with all other like empowered,

L7 02F 9260

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR |

Date

Daytima Phone #

W

CR2FENZA (9/00)



