¥ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT #  PO1000071547
1. Entity Name - - ) 04-22-2002 90184 049 ***150.00
ADVANCED THERMAL SOLUTIONS, INC.
Principal Place'of Business' * ° e Malling Address ..
416 EAST HALLANDALE BEACH BLVD 416 EAST HALLANDALE BEAGH BLVD °
MALLANDALE FL 33009 HALLANDALE FL 33003
I I NGOG R W ER S
SlllitB. Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Appliad For
. 65." // 22?’/5-‘ Not Applicable
Zp , Cauntry Zp Couniry 5. Certificale of Status Desired ] '§3-75 Additional
. ee Required
6. Name and Addreas of Current Registsred Agent 7. Name and Address of New Registered Agent
= = B B e R e o 3'1‘5.-_—_:_-:;..-:_%; A S T S L T S e p Rt s i e itk mzmomime s
7|7~ ROTHENBERG, STEPHENSE™ = - . Street Address (P.O. Box Number is Not Acceptable)
416 EAST HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City ‘ FL l Zip Code

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

-

SIENATURE e }
i Signature, typed or prinied names of registamd mgenl and Lde il spplicatis. {NOTE: Registersd Agent 30 quired when reinstating) DATE
9. This Gorporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 oct o Financi o
.- Tax filing requirement and elects to do so. After May 1, 2002 Fee wlli be $550.00 18 E{z::r::&ag::;?guﬁg‘a?cmg D - ﬁd‘gqénl‘l:zfe‘
,. {566 critaria on back) - g Make Check Payable to Department of State
i, . .-. s .~ OFFICERS AND DIRECTORS . | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) [ Oelets TME ¥ 7 Changs 5 Addilon
we | ROTHENBERG, STEPHEN B e RoTHINBIAL, STEPHIN |
steet aoeess | 418 EAST HALLANDALE BEACH BLVD swecraovness | EAST AtLaAnDaLE Be .
GITY-S7-2P TY-ST-TP HALLANDALE , Fl 33 ooq
me N TiLE Ohange O Addion
HAME NAME
STREET ADORESS STREET ADDRESS
ey L] CITY-ST-2P
TILE TINE [ change [ Addition
P VITY' SRS U T N
STETADDRESS | o g m e o e . SEETADDRESS e~ =~ = ST T e T
et e e oo L pOMSER ] o .
TnE ] pelete TIME _ Olchenge [ Additian
NAME . NAME .
STHEET ADDRESS - . _‘ STREET ADDRESS
CI’TY-_SF—ZII’ . CITY-S3-2P
TME ., [ petete TTLE . [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY-S1-2IP
e D Delety NE O change ] Adaitlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 . CITY-ST-21P

13. | heraby certify that the information supplied with this liliné; does not qualify lor the exemption slated in Section 1 19.0753)“). Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal effact as if made under cath; that | am an offier or director

indicated on this report or supplemental feport is rue an
of the corporation or the receivenor trustoe empower execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T lika ampowerad.

changed, or on an attachmegt wih an address, withgll

SIGNATURE: XNCen LNOT CAa ST Staaen) B, Bomen et Y542 954576288

SIGNATURE AND TYPED OR PRINTED NAME OF S1GING OFFIHR OR DIRECTOR Daytime Phone #

CR2E034 (9/01)

-




