2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 270499 Jan 22,2001 8:00 am
s T Secretary of State

TAMPA THERMOGRAVERS, INC. - . 01.22.2001 90097 015 ***158.75
Principal Place of Business Mailing Address
1506 W KENNEDY BLVD 1506 W KENNEDY BLVD
TAMPA FL 33606 TAMPA FL 33606 JUUDBIEB
us us VU056
s e SRR AD AR R
Suite, Apt. #, etc. ~ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

0341202

City & State City & State 4. FEI Number 59-1006523 Applied For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired ™ Eese.gesq l‘:\i?e‘iijﬁonal
. 6. Name and Address of Current Regl ed Agent . 7. Name and Address of New Registered Agent
Name o ) -
) Gerard F. wWehle

?:QSI\HHE%SS%ECRLSLE . Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 404 North 28+h Streat
Cj Zip Code

'ff‘ampa, FL 3§)505

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 Gerard F. Wehle

ugnature, typed of printed name of registered agent and title if applicable. {NOTE: Registarsd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingrequirementgand elects tc:lda s0. ° After MAY 1, 2001 Fee will be $550.00 1o. ﬁiglgriaggr‘:fgu';:incwr'lg O ?S!ﬁ?ohg::fe
(See criteria on back) = Make Check Payable to Department of Slate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD " J Delete TITLE V/S/D ™ Change [ Addition
NAME WEHLE, HENRY E. ) ) NAME _
STREET ADDRESS | 6803 SPENCER CIR STREET ADDRESS WEH_LE » HENRY VE N
CITY-5T-2IP TY-ST-2IP 6803 Spencer Circle

.| TAMPA, FL 00000 LiTY-§T-2 Tampa, Florida 33410
TMLE | PD O Delete TILE P/T/D W crange [ Addition
NAME WEHLE, GERARD NAME WEHLE, GEFARD F
stReeT 00Ress | 404 N 28TH STREET STREETADORESS | 4 ()4 Nér th 28th S treet
CITY-ST-21P TAMPA, FL 00000 CITY-ST-ZIP T A s Bloand e it
R K7 - Koo Jome o ITTT  7P0YY T O chenge [ Adation|
NAME CUSHEN, ROBERT A NAME _
STREET ADDRESS | 109 MORROW CIR STREET ADDRESS e
CITY-§T-21P BRANDON, FL 00000 CITY-ST-2IP
TE D : 5 Delete TIME [ crange [ Addilien
NAME CUSHEN, ROBERT A, NAME
STREET ADBRESS | 109 MORROW CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O pelete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS .. : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M ;,-i M Gerard F, Wehle Jaiuary 12, 2001 Jan.12,20

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)




