o B FILED

2002 UNIFORM BUSINESS REPORT WEBRB Apr 10,2002 8:00 am

DOCUMENT #  PO1000115850 ecretary of State
1. Entity Name 03-12-2002 91002 042 ***150.00
TRANSPORTABLE TEMPERATURE SYSTEMS, INC.
Principa! Place of Business Mailing Address
444 EAST PALMETTO PARK ROAD mEASTPAlMETI’OPAFKﬁOAD
BOGA RATON FL 3432 BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address ”"m || m "ll' ” | II"I "m "" ”" “"' Il Il "m llm "" |||’
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate - City & Stale 4. FEl Nurnber Applied For
OC=Z-0 5 Xé 0277 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired 4] $8.75 A;!dhlonal
Fae Requirad
6. Name and Addrass of Current Registerad Ageni 7. Namo ahd Address of New Registsred Agent
= B R e  —— N T [ e T e T
HRAWG CORP. Street Address (P.Q. Box Number is Not Acceptable)
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431 '
City FL l Zip Coda
B. The abave named entity submils this statement jor the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signeure, lyped of prited neme of registered sgent and e it appécable. [NCTE: Fegimtared AQnl SIQMatne requirad whef rsinsiating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOWU! FEE IS $150.00 ) )
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Ez::iﬁnu;agop;f:;::nm na 0 fij.e?i?owéaezse
(Sea criteria on back) O Make Check Payable to Department of State )
n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PLES (DENT 1 Oeiets " e [JChange [ Adition
NAME KEN S0 AlSon A HAME
smaraonress | 12370 LOYAL Pﬂ(_m WAy STREET ADDRESS
CITY-5T-2P é'o oA oA C 32432 €my-5T-2P
ME cE ESIvE O pelete e []Change [ Addition
NAME ALTH ~THEOE NAME
smeraooness | [ @3- HoMESTEAD AlE, STREET ADDRESS
avsw | ATLANTA, LA _ 20200 on-st2¢
TME S€ 'rn'm{ - ‘rﬂa{s Uﬂeﬂfﬂ Delele TIMLE [0 Change [ Addition
e N TCRAN IO HAAST T T e e e e e e -
STREET ADDRESS TeA ENSWARD™ L ﬂ/\f T TN smeer anofess ™ T -
s | DELPAY LepcH  £L 33H¥S | omsiee
TILE ' [ pateta ME [ Gtange (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GTY-57-2P
TMEE O petete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- S1-2P CiTY-5T-2P
e 7 belete TMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LATY-SE-0P

13. | hereby certify that the information supplied with this fillng does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this repont or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad c execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an addrags, wilth allother |ike empowered.

350 30 ;1/3{/0{ foo-32c7-9625

D MAME CF BIGNING OFFICER OR DIRECTOR N Daylans Phone ¢

of the corporation of the receiver or,
changed, or on an attachmeni g

il

GHATURE AND TYPED OR PRIN

SIGNATURE:

CR2E034 {9/01)




