2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # & 1 1 4

1. Entity Name

Kool Tavestraeryes ;TA'\ a .

Principal Piace of Business Mailing Address

126 5 Ouerlook b
Choluote, T 33706

po. Box 36H
d\o lUO’éﬁ)H 30U

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 002 ***150.00

/

2. Principal Place of Business 3. Mailing Address

C0100588

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
I ﬁa\ = 30% (9 5 (OS Not Applicable
7 Counir 2 Count iti
F Y P ountry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Regisferéd Kg;ﬁt o 7. Name and Address of New Registered Agen't_" ]
Baaamim s o Name )
T — T e 3o — - IR L, — N~ ———t i e, TV = L

HolK, CRax\€5 W
34 . Oueclook De
Cnoloote, &\ 35760

3 The above named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b ]

SIGNATURE

Street Address (P.O. Box Nurmber is Not Acceptable}

City FL ’ Zip Code

Signalure, typed or printed name of registered agent and litle if applicabfe.

{NOTE: Registered Agent signature required when reinstating)

DATE

A

9 This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) :

10. Election Campaign Financing

"Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TTLE [») [ Delate TLE : [ changs [ Addition
NAME Houlg Clorleas wWO. NAME

STREETACDRESS | {4 '5 . O\J ex loo =3 Bf STREET ADDRESS

CITY-ST-ZIP Chiolve :\.’g&_\_é _ 33_,] (! C, o CITY-ST- 7P

TITLE b ! [ Delete THLE O change [ Addition
NAME Houls,, D \.\\W . NAME

STREETADDRESS | (2} &, . Ou exlook < STREET ADDRESS

o-57-2¢ Cho\ ke . &=\ D =0 eivy-51-20 -

TITLE 0 ! [ Deleta TITLE [ Change [ Additien
NAME \JQOD\C- . k\\@_ 5 N NAME _ B

SIHEE] AUURESS ™| ™7y R ”cG-é\"O’\_‘ex&oo\Cf = — - ~BecREaDRESs | Tt eSS s | v s SR o
Y- ST-2p Foeta . &\ 537006 ey §1-28 ]

TITLE - ! 2] petete THLE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE {1 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-ZIP

TITLE [ pelets TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this {iling does not

indicated on this report or supplemental report is trua an

of the corparation or the receiver or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes;

| other like empowered. , /A

changed, or cn an attachment with an a?dr S, with
Vil &
SIGNATURE: 4

qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 i

uh (L am
i'}‘b

C. i—'ou\\‘ 6‘,{, 00 467-3(&(’&%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

T7$5.00 Mayse |

CR2E034 (9/99)



