— FILED
Vol oy Jul 09,2002 8:00 am

- en ¥
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
PgENl;]mMENT # P010001 02582 / 04-11-2002 90089 010 ***150.00
FEEL THE WARMTH INC. iV
Principal Place of Business Malifing Address ] 6 8 2 5 7
879 NE 193 STREET #228 £79 NE. 195 STREET 420 ’
NORTH MIAM! BEACH AL 3179 HRORTH MIAM) BEACH FL 33179

T, NI

Suite. Apt, #, elc. Suite, Apt. ¥, efc. ‘ 0O NOT WRITE IN THIS SPACE
) XA A . | A A . — I POt ;
City & State City & Siate 4. FE\Numbar Appied For,
( - eek .'FL ifoaah c-l"e.ek. FL . ' ol Applicable
&P by - $8.75 Aaditona)
3?0 I'd. 330% l;g-?“awa.r ' s, Cedificate of Status Desked O Fes Requi
— 6..Name end Addresa of Current Reglstered Agent . . - 7. Name ond Address of New Regjistorad Agort
P sy T NSRRI SRR S RS oA c & 23 e oo e Eotr s S e S o f s ma Ay =
KENNETH N. m' PA Strest Address {P.O. Box Number s Not Accepiable) .I
333 41ST STREET ,
SUITE 508 . :
<MIAML BEACH FL 33140 City FL I Zip Code .
8. Tho above named entity submits this slalernant for the purposs of changing its registared offica or regisiered agent, or both, in the State of Florida. S
o )
SIGMATURE _ \
mammamwnwwmlwm {NOTE: Rag AQem g HIUNSD whan p H DATE -
9. This corporation i3 ekgible 10 satisty its Inmangivie FILE NOW!I! FEE IS $150.00 - ;
Yax filng requiremont and elBcis to do 5. After May 1, 2002 Fae will be $550.00 10, el e e 3 $5.00 Moy 80
(See criterls on back) 0~ | Make Check Payable to Department of State
1. T2 @ % () 2 v \OFFICERS AND DIRECTQES 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
mi § a WRE (] ) adction | &
T [Pepne Suanleat DT Jr | o g
seraonness | R 8O Vgt ort & Wad g STREET ADORESS
evstze 0olonuTCreel FI/ 83 obl || ovsr
TME [ Dekets TmeE Dcnge  Hadstion | G
M ~ - P — M - — L - ~ — - -
STREET ADDRESS T STREET ADOAESS
cy-81-ap CryY-S1-2
me [ Oeete me [ change (T Addition
P A S e e R NAE o - .
‘STREET ADORESS . T ememanoeess | . -._
oY1 . CITY-ST- 29
it O dente mEe DOcmnge [ Andition
NAME MNAME
STREET ADCRESS STHEET ADOAESS
iv-S1- 2P _ ciry-S1- 29
e [ peise me [ Crange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2P Y- ST- 2P
mE O deiete mE Oichangs [ addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Ty s1-nr CcITY-S1-ap

13, | heraby cestify thal the information suppfied with this filing does not quality for the axemption stated in Saction 1 19.02&3)@. Florlda Statutes. | further cenify that the information
Indicatsd on thia repon of supplemenial report Ja trus and accurate and that my signature shall hava the sarme logal sflect as it made under oath: that ) am an officer or director
of tha corporation or the Facaiver or trusies empowerad (0 axoculn this report as required by Chapter 807, Florida Statules; and thal my neme appears inBlock 11 or Block 12 if

changed, o on an attachment with an address, with all other ke ermpowered.

i\a ‘/o 2 305 -&ﬂ{;{’o 6/

SIGNATURE:

Y o ——




