-

FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

ecretary of State
DOCUMENT #  FO1000004503
1. Entity Name 04-09-2003 90187 028 ***150.00
GLOBAL THERMAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
18527 AVOCET DR, 18527 AVOCET DR.
LUTZ FL 33549 LUTZ FL 33549
S — ORI ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
34'1693082 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied ~ []  $8.75 Additional
) N = ) Fee Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
GOLDBERG, NORMAN Strest Address (P.O. Box Number is Not Acceptable)
18527 AVOCET DR.
- LUTZ FL 33545
City FL Zip Code

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. | am familiar with, and accept
the obligations of reg|slered agent.

" SIGNATURE 7 7MW Q\ ( / 44/'\ / W | ‘/A/é/oi’r

e Sugnature typed or prnted name of ered agam and title if appllcab (NGTE: Registerad Agant signature required when reinstating) bate 7
AﬂFuiAE N?V:J!b '::EE Iﬁlf:soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. - - o —— - .- L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - - o
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC T ’ 1 Delete TILE [ Change [ Addition
NAME GOLDBERG, NORMAN NAME
streer acoress | 18527 AVOCET DR. STREET ADDRESS
cv-sT-20 | LUTZ Fl, 33549 OTY-$§7-2IP
TITLE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP_ ) - CITY-5T-2IP .
TE Ooeles  f e T e e T Clchange  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE 1 Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIME O Delete TITLE [3change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-St-71p
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-S§T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this f:lm(? does not qualify for the exermption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Riock 11 if
changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE: /7% "”‘?\"/\TU% A ED W /e/b3 fr9-76¥-3/77

SIGNATURE AND TYPED OR )ﬁrao NAME DF SIGNING onj?h OR DIRECTOR * Cate Daytime Phona #

?

CR2E034 (10/02)

i



