2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

THERMA SNAP, INC.

P93000018202

02-13-2002 90116 O

Principal Place of Business Mailing Address

2805 £ OAKLAND PARK BLVD. #714
FORT LAUDERDALE FL 33306

2605 E. OAKLAND PARK BLVD. #714
FORT LAUDERDALE FL 33306

[

2. Principal Place of Business

A949 E.CommeRcial

3. Mailing Address

2949 E. Lommetcral

Suite, Apt. #, etc.

H - D Suitu’e,ﬁt.li?itcD

D

Feb 13, 2002 8:00 am
Secretary of State

37 **%150.00

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State ] ) 4. ¥E€1 Nurmber Applied For
FerT LauDerNale  FlLFoRT Launeeﬂa\e: N 650896946 Not Applicable
Zip Country 4 Zip Country " ) $8.75 Additional
fkg 3 O g R 0 ar D 3 3 D 2 QR Laap O 5. Certificate of Status Desired | Poe Requireéuona
. 6. Namemanil Aquss °_'i_?!{"f’e"t Registereg._h_genl _ 7. Name and Address of New Registered Agent

SILVESTER, PAUL
2805 E. OAKLAND PARK BLVD. #714
FORT | AUDERDALE FL 33306

RNl AUVeR T

Name—3

Street Address {P.O. Box Number is Not Acceptable)

A939 E. LommeRcial,

PH-D

“PonT LouvDee nale ” FL

Rkl Y e

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Daulv A Ve

[ 38-0a

Signature, typed or printed name of regisiersd agent and title If applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS o~ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tme " PSD Delete TILE pSD Whange [ Addition

HAE SILVESTER, PAUL NAME DavD Auew

swerr s | 2805 E. OAKLAND PARK BLVD. #714 smeromess 3926 €. Commeecial, PH-D

crv-st-z¢ | FORT LAUDERDALE FL 33306 CITY-87-2IF FanT LCLU DerDQle, F(_ _-‘_(g 10 g

TILE (] petete TLE _ ! Ol Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2iP CITY-ST-7iP

WILE [ oeleta TITLE [T change [ Addition
" NAME e R T {mrm e ———— - S

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE Clchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower

SIGNATURE: __ YOG U Fe7H QU

ed.

Cbuxw\ [2£-04 q\W-Lﬁ(-Pﬂ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

YR P

v

CR2E034 (9/01)



