L ] m
1. Enlty Namo ecretary of State
INFRARED ASSOCIATES, INC. 02-20-2002 90086 016 ***150.00
Principal Place of Business Mailing Address
2851 SE MONROE ST. 2851 SE MONROE ST.
STUAHT L 34997 STUART FL, 34997 ’ .
- - - . Lok -
2. Principa! Place of Business 3. Mailing Address ! 'II”"‘ "I ’l“! |I|I| I|I|‘ Ilm |Im II"l III" Illll ‘|Il| ’Im II" 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0758’654 Not Applicable
4 Country Zip Country 5. Certiflicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s e 7. Name and Address of New Registered Agent
T - N - T Name lrwin Rad - - -
o TW1n Xudman
KUDMAN HARRY .
Street Address Téb B Num%er is Not Acceptable)
13709 RIVOLI DR. orth Avenue
PALM BEACH GARDENS FL 33410
Cit B Zi e
., y Palm Beach FL ?f&‘éo
8. The above namedg gntity submits this stght purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE L&}{/\A Irwin Kudman: ZM?
Sigﬁalurelryped or printad namsél ragistered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE © '
9. This f:.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added 1o Fees
+  (See criteria on back) O Make Check Payable to Department of State ) '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST & Detete e " Ochange [ Addition
NAME KUDMAN, HARRY HAME
staeeT acoress | 13709 RIVOU DRIVE. STREET ADDRESS -
orv-si-2p | PALM BEACH GARDENS FL 33410 oTY-57-2P
TITLE P [ pelete THLE Xl Change  [] Addition
NAwE KUDMAN, IRWIN NAME
STREET ADDRESS | 714 WINDERMERE WAY STREET ADDRESS 100 Worth Avenue
cr-st-7P | 'PALM BEACH GARDENS FL 33410 B oiry-§r-2i Palm Beach, F1 33480
TITLE [ Defete TIME (0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C'ITY-ST-IIP
TMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-ST-2IP
13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or sypplemental 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 corperation or the refdiver or trustee empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachphefit with an addresg, r like empowered.
* e oy (,’-\ wTN T, O . CR
&Lm / _,“[ -
SIGNATURE: — 3 Evind Kudman Y70 (5T /) TS BLAD

[ SIENATURE AND TVP$ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “— Daylifie Phone #

=1 pe~n

CRR2E034 (9/01)



