. 2002 UNIFORM BUSINESS REPORT (UBR) Ma OgI%OE(:)]Z) 3-00 amé

DOCUMENT # J72775 Se{retary of State

1. Entity Nams

AFFILIATED THERMOGRAPHIC SERVICES OF BROWARD COU 05-05-2002 90077 044 ***150.00
NTY, INC.

Principal Place of Business Mailing Address

1212 £. BROWARD BLVD 1212 E. BROWARD BLVD

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

VIO MR ER WS TRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number -173585 Applied For
' : 58-17 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
T _6.”Name and Address of Cuirent Registefed Agent” ="~ === =S| ——=+~=r-===w=s17;, Name and Address of New,Registorod Agent - . DI PO S
Name
WEDEMEYER, GEORGE A. IV Street Addrass (P.C. Box Number is Not Acceplabls)
ree ress (P.C. Box Number is Nof plal
1212 E. BROWARD BLVD
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. ) Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution.  J Added to Fees
(See criteria on back) O Make Check Payable to Department of State _

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PST O Delete TITLE Dl change L Addiion | 5

NAME WEDEMEYER, GEORGE A., IV NAME 3

steer anoress (1212 E. BROWARD BLVD STREET ADDRESS -3
“teenv.st-ze |FT. LAUDERDALE FL CITY-57-2IP lil’

TITLE D O Celate TMLE [ change [ Addition 5

NAME WEDEMEYER, GEORGE A., IV HAME

streer aooress (1212 E. BROWARD BLVD STREET ADDRESS

orvst-ze_ IFT. LAUDERDALEFL _ | omvsraze

TITLE 1 Delste TTE ’ T o T =TT T Ghange T O Addition |

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CITY-5T-7IP

TITLE O Detete TITLE [ Change L] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHV-5T-2P CITY-ST-2IP

TITLE [ pelete TILE {7 Change ] Addition

NAME ; NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P QTY-57-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
a0 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trus M DQIAENS
changed, or on an attachment with I othegdike empowered

KS IG NATURE: smi;j'r;ke ;;;JS;J;;I;“FH[;IT; ’ ER OR DIRECTOR E‘I in/ O’;\ ng)j iéﬁ - égég




