FILED 2
2003 FOR PROFIT CORPORATION 5
. ]
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am 2
1. Entity Name 01-24-2003 90073 021 ***150.00
THERMODYNE, INC.
Principal Place of Business Mailing Address
12970 PORT SAID ROAD 12970 PORT SAID ROAD
OPA LOCKA FL 33054 OPA LOCKA FL, 33054
2. Principal Plage of Business 3. Mail]ng Address | ““.l“ l“ I|“| ”I,l I|N I““ |||“ IIm “‘I’ “m Ilm |||" I‘I‘ ‘II‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
OX-0OY a1 74
2Zi ntr Zi Count iti
P Gountry P Ly 5. Certificate of Status Desired O $3'75 Addmonal
p Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name
GA'THEH' PAUL E Street Address {P.O. Box Number is Not Acceptable)
12970 PORT SAID ROAD
OPA LOCKA FL 33054 * . _ '
City : FL Zip Code
X 8. The abave named entity submits this statement for the purpose of changing its reqistered office or registered agent, cr both, in the State of Florida.  am familiar with, and accept
. the obligations of registered agent.
3IGNATURE
Signature, typed or printed name of registered agent and title if applicakls. (MOTE: Registered Agent signature reguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. Elect ign Fi
Atter May 1, 2003 Feo will be $550.00 ot oo T A0 May 2e
Make Chack Payable to Florida Department of State '
10. OFFICEARS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete THLE [J change [ Addltion %
NAME JACKSON, BARBARA L NAME e
stheeT aDoRESS |P.OLBOX 72 STREET ADDRESS 3
emv-st-z7 | OPA LOCKA FL 33054 CITY-8T7-21P 3
— o
TILE VD [ petete TITLE [Jchange  [] Additicn &
NAME GAITHER, THOMAS P NAME
STREET ADDRESS | P O BOX 72 STREET ADDRESS
CITY-ST-217 OPA LOCKA FL 33054 ' CITY-ST-21P
~TILE e cr e e [Ddlete o RE L | o o . oo . [JcCrange [JAddition |
NAME NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§i-2IP CITY-S81-2iP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
12. | hereby certify that the informalion 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 report or supplemental report is true and accurate and that my signature shall have the samne legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this geport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an acddress, with all other ilke(emp ered. 3 Py r
S AT 2
SIGNATURE: a.yfgﬁ D% SED /£ Tavw 0 688-6620
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhore &



