2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K74520
1. Entily Name

APPLIED THERMAL TECHNOLOGIES, INC.

Secretary of State

05-08-2003 90155 013 ***150.00

Mailing Address
906 B BOARDWALK

Principal Place of Business
200 N. GARDEN AVE

SUITE A SAN MARCOS CA 92069
CLEARWATER FL 34615 us
us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 08, 2003 8:00 am

City & State City & State 4, FEI Mumber Applied For
59-2935516 Ng?AppifcabFe
Zip Country Zip Gountry 8. Certificale of Status Desired O $8'75 A.ddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEYAE’, EQ_NALD P. _ Street Address (P.O. Box Number is Not Acceptable)
~~200'NGARDEN"AVENUE" R - =
SUITE A
CLEARWATER FL 34615 City Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registerad Agent sig natura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DYRECTORS IN 11

" TITLE PS [ Detete TITLE ‘Q [ charge MAdmtion
NAME HOWARD, TM. HAME KIMM -
sraeeT aporess | 906 B BOARDWALK STREET ADDRESS % ) um UJ
crv-st-ze | SAN MARCOS CA 92069 CITY-ST-21P wg QMM
TITLE [ Delete TITLE "'D\ v ad [ Change Mddmon
NAME NAME 74 WW <. CL
STREET AUDRESS STREET A00KESS | () (9 Mk_
CITY-ST-2IP CITY-§T-7iP iw V‘WQDS A 0A_ qa.@ b q
TNLE [ Delete TITLE [] Change [ Additien
NAME RAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-70P CITY-ST-2P

TITLE : HD Delete__ [T [T] Change [ Addition
NAME T T = —— R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- §T-7P

12. | hereby certify thai the information sugblied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report j2
of the corporation or the receiver

changed, or cn an attachme

SIGNATURE:

(qu‘ e
W

B TR

afcurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
is geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

G hPLE

R

CR2ED34 (10/02)



