FILED

Apr 30,2004 8:00 am
2004 FOIASPI}SEE"?E?,%%‘?IFAT'O" ecretary of State

04-30-2004 90323 020 ***150.00
DOCUMENT # P03000033248
1. Entity Name
ADVANCED THERMAL CYCLING, INC.
Principal Place of Business Mailing Address
15515 REDINGTON DR 15515 REDINGTON DR
REDINGTGN BCH, FL 33708 REDINGTON BCH, FL 33708
R v O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nugiber — Applied For
&30 —0’\,33 439- 3 - | Mot Applicable
Zip Country Zip Country 5. Certiicate of Staws Desires ] fese.gg] t::g:lci’tionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
NEWBY, SHARON
5175 ULMERTON ROAD Street Address (P.0. Box Number is Not Acceplabla)
CLEARWATER, FL 33760 -
:’ City FL | Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesad agent.

+| SIGNATURE
. Signature. lypec br printad nama of reg:starad agenl and tille If applicable {NOTE: Registorad Agert cignature requirad when reinslaing) DATE
FILE NOWIIl FEE IS $150.00 8 Electon Campalgn Financing - $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST . | O Delete e :D i ST [ Thange [ Addinon
NAME NEWBY, SHARON NAME !
STREET ADDRESS 1 15515 REDINGTON DR STREET ADDRESS
CITY-ST-ZIF REDINGTON BCH, FL 33708 CITY-ST-21P
MLE S e . [ Delets e PRESIDENT [ Ghange ddition
NAME e - o HAME PHERN KRouT
STREET ADORESS sRETADDKESS | HHE] ({n ORTLH= KR
CITY-5T- 2P : oy g7- 2P oLySMmaR, i B 77
THLE [ Delete THLE [ change [ Addition
HAME — NAME -
STREET ARDRESS STREET ADDRESS
CITY-§7- 2P CITY-$T-21P
TINE [ pelste TIILE [0 Grange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP oImY-S1-7IP
TITLE [ pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this raparl erAUpRlerentBhigpor is true and acgefBala and Thal my signature shall have the same legal effect as if made under oath; that | am ar offlicer or director
of the corporation ar the feceiver o trustel empowered to eyécuts this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachignt with an address, with alt gthef like smpowerdd.
SIGNATURE: 4‘7—‘?-04 TAT-S" 75*‘/G§f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIQ\ER OR BlllEcTr \ Dats Dayfitie Phong #




