2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P00000092209 Jan 12, 2001 8:00 am
1. Entity Name Secretal y Of State
- TERMHGUARD INC.
01-12-2001 90003 038 ***150.00
Principal Place of Business Mailing Address
120 SE 8TH COURT 120 SE 6TH COURT
POMPANO BEACH FL 33060 POMPANC BEACH FL 33080 U U U u d ‘: b é
F v IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State oA FEManber—— ——  T——TapptieaFar—]—
o 6%-1 JOHEH Y Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired a fg‘ggq&?:;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gl?gEENé]"j:I\%%UHT Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City FL [ Zip Code

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

SIGNATURE
Signature, typed of printad name of registared agent and Litle if applicable. {NOTE: Registered Agani signature requued whan reinstating) DATE
o e Aﬂe':'hi;‘f‘g;;!1 F'feg ﬁ!f; esgggo o 10. Eloction Campaign Financing $5.00 May Be
i , ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE O pelete TITLE evs T ye! &Jc' N [ Change [ Addition S

NAME NAME o i s e =
£ 67 T

STREET ADDRESS steeT aooress | £ AP S 3

CITY-ST-ZIP CITY-ST-2P Pom Po-NO gcj\ L 33&40 @

TITLE - [ Delete TITLE [ Change [ Addition EC)

NAME- e e e e e i e~ WNAME L i enmr e e e S -

STREET ADORESS - STREET ADDRESS

GiTY-§1-2IP CITY-ST-2IP

TILE [ Delete TTLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ oelete TILE [} change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Detete TITLE ) change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP GITY-ST-2IP

TLE [ Detete TILE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall 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 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /M @Kﬁﬁm/(ﬂ ,/f;,é/ 75% sFE Re/72

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




