FILED
2004 FOR PROFIT CORPORATION = Apr 23,2004 8:00 am

DOCUMENT # P03000074042 ecretary of State
1. Entity Name 04-23-2004 90256 018 ***158.75
RADIATORS & MORE INC,
Principal Place of Business Mailing Addrass
7460 NW 9TH STREEY 7460 NW 9TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
B 1N R T
2. Principal Place of Business 3. Mailing Address ‘ : ! ;] [ I ‘
Suite, Apt. #, etc. Suite, Apt, #, efc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
Mot Applicable
Zp Country ap Country §. Cerificate of Status Desired g ?eae'gesqﬁgm"al

Name

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

BURSE, CARLTON
7460 NW 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the obligationa,of rei
%0 2ap
4 DE

SIGNATURE G "
B ted name of regestensd agem and Ltk if applicalla. (NOTE: Pegistered Agent signatur requined when reinstating)
FG NOWI! FEE IS ‘150-“ 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P CJ Detete TOE [ change 7] Addition
HAME BURSE, MAMIE NAME
STREET ADORESS | 7460 NW 9TH STREET STREET ADDRESS
CIFY-ST-2P PLANTATION, FL. 33317 CITY-S1-2IP
TMLE VP {1 Deleta TILE {JChange  [] Addition
HAME BURSE, CARLTON NAME
STREET ADDRESS | 7460 NW 9TH STREET STREET ADDRESS
CITY-Si- 2P PLANTATION, FI. 33317 CITY-51-2IP
TmE [ petete TIMLE i Cenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P LITY-ST1- 217
me O Detete TINE ' Ocrange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE L Detete TILE [JGhange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2%
THLE : [ Detete TmE Dicrange [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
GITY -ST-29 CHY-ST-2pP

12. | hereby cenilzbthat the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusteée empowered o execute Lthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered. ST q. S'V_ SYT-rE L
SIGNATURE: mm W Y / 20 /0 - A=T59- B .o/ 50

SIGNATURE AMD TYPED O PRINTED NAME OF $SIGNING OFRCER OR DIRECTOR Daytime Phone #

A e o e e L



