2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT #  K74520 Mar 13, 2002 8:00 am §
1 iy ame | Secretary of State |
-
APPLIED THERMAL TECHNOLOGIES, INC. 03-13-2002 90089 047 ***150.00
Principal Place of Business Mailing Address
200 N. GARDEN AVE 906 B BOARDWALK B ﬂ g 4 1 5 u q
SUITE A SAN MARCOS CA 92069 W -
CLEARWATER FL 34615 us . L T
2. Principal Place of Business 3. Maiing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
' 59-2935516 Not Applicable
i Zi Count M
ap Country ® Uty 5. Certficate of Stalus Desied ~ []  $8-79 Additional
Fe:e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S = S 8- 11— = = ESES . o e
TEEVAN! RONALD P. Street Address (P.O. Box Number is Not Acceptable)
200 N. GARDEN AVENUE
SUITE A
CLEARWATER FL 34615 City FL [ ZrCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad 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 ts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Gantribution O Added to Fess
{See criteria on back) IB/ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS 7 Delete TITLE [ Change [ Addition 5
NAME HOWARD, TM. NAME =3
“STP\EET ADDRESS 906 B BOARDWALK STREET ADDRESS §
Gr-st2e | GAN MARCOS CA 92069 crv-sr-2° 4
am
TILE [ Delete NLE [J Change [ Aadition | &5
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me | ] Delete TILE _ oo D) Change [ Addition |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TITLE [ Dalete TITLE {JcChange ] Addition
NAME NAME
STREET ABDRESS _STREET ADDRESS
CITY-ST-2IP / CITY-57-2IP
13. | hereby certify that the information supplied with this filin g does ng¥qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemsntal report is true amn and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tru, wagred to e c @ this report £s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with all_ pthet life empowered
, KU N4 AANINE 6
SIGNATURE: ___=* JELYTEONIPED gsf 02 Jd-7499-
SIGNATURE AND TYPED OR PRINFED NﬂlE OF SIGNING OFFICER OR DIRECTOR Bate Daylune Phona #



