L 2128 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

1. Entity Nama -t
02-28-2001 90039 023 ***150.00
THERMROG, INC.
Principal Flace of Business Mailing Addrass
C/0 ROGER WILCOX & ASSOCIATES. ING. /0 ROGER WILCOX & ASSOGIATES, ING, - (49oVvd
2516 SW 4TH AVENUE 2516 SW 4TH AVENLE
FORT LAUDERDALE F1. 33315 FORT LAUDERDALE FL 33315
Suite. Apt. #, 616, Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber ) Appliad For
PTD Dl\ \ (d 'FQ( Not Appiicable
Zi Count i { t v "
° v Zie ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- : Name o= s e
LAVENDER, JOEL R ESQ
Street Address (P.0. Box Number is Not Acceptable
507 SE 11TH COURT ‘ t Accepiadle)
FORT LAUDERDALE FL 33316
City FL [ Zip Code
& The above named entity submits this statement lor tha purposa of changing its reg stered office or registered agent. or bolh, in the State of Flerida.
SIGNATURE
Signature, Iyped ar printed rrame of reg! d agent and Lite il F {NOTE: He  stered Agent signature rquiret] when reinstanngt DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 + | 10. Election & ian Fi .
Tax filing reguirement and elects to do 5o After MAY 1, 2001 Fee will be $550.00 . Tri:xilzznda(r:ns:t:-?gutiz:ncmg | E&?ﬁﬁ?ohg:ife
(oo criteria on back) O Make Check Payable 1o Department of State ’

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
S iine D ] pelete e [dchange [ Aderion | & -
NAME WILCOX, ROGER NAWE 2
SIREET ACDRESS | 2518 SW 4TH AVENUE STREET ADDRESS 2

.57 ATY-57- a
| tv-st-2p | FORT LAUDERDALE FL 33315 oiv-sr-2p i
TIne D }Ef_ﬂe\exe TITE [Jcrange [T Addition 5
v MAXSON, FLOYD Nive
STREET ADDAESS | 2618 SW 4TH AVENLUE STREET ADDRESS
_omt-st-2¢ | FORT LAUDERDALE FL 33315 arv-si-zp
TIE O velete TIE [ Change [ Addition
NAME NAME '
SIHGED ADDHESS STREE ADLRESS |~
CITY-ST-21P CIrY-ST-ZIP
WILE ] celete TIFLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP LITY-8T-21P
TLE [ delete TILE : [d Change [T Adefiion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE . ) Delete 3 [dChenge [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY.5T-21p
13. 1 hereby certify that the information supplied with this filing does not qualify for th:: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my :-gnature shall hava the same iegal eflect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered Lo execute this report as equired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerad. §
. .
- g - v : %{ DG AL Aes O y >0
sigraTuRe: 022 ser diiteen (VAT il Z A& E WY SLY e
L BIGNATURE AND TYPED OR PRINTED NAME OF SIGMO R’ ORI IRECTOR /_ Date Daylme Phore &




