2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36804 Apr 11, 2000 8:00 am
. Entity Name
ecretary of State
AQUATHERM INDUSTRIES, INC. RO A
Principal Place of Business Mailing Address
1940 RUTGERS UNIVERSITY BOULEVARD 1940 RUTGERS UNIVERSITY BOULEVARD
LAKEWOOD NJ 08701 LAKEWOOD NJ 06701-4537 e e
us us
i v IR AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
22-3022839 =
pplicable
2p Country Zip Country 5. Certificate of Status Desired O I§eae-ge5q lﬁ:ﬂ:}i‘iional
l 6. Name and Addrasé of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name
GOHRAN- JODY A. Street Address (P.C. Box Number is Not Acceptable}
12840 MEADOWBREEZE DRIVE
WELLINGTON FL 33414 8019 VIA VENMET(A LOVTH
City Zlp Code
DELRAY BEAcH FL | Z7ise

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable {NOTE' Registered Agant signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi

o ) f 3 paign Financing $5.00 May Be
Tax ﬂllng rgqu!rement and elects to do so. []/ After MAY 1, 2000 Fee will be $550.00 frust Fund Contrbution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets TITLE [ Change £ Addition
NAME SIZELOVE, DAVID HAME
STREET ADDRZSS | 1940 RUTGERS UNIVERSITY BLVD STREET ADORESS
CITY-ST-2IP LAKEWOOD NJ CITY-5T-2P
TITLE STD O Delete TME [C]Change [ Addition
NAME MAYBERG, NORMAN NAME
STREETADDRESS | P.0. BOX 722 N/A STREET ADDRESS
QITY-ST-2IP HIGHTSTOWN NJ 08520 CITY-5T-2IP
TiTLE CcD 3 Delete TITLE [(AThange [ Addition
N GORRAN, JODY A. _ N B o
STREET ADDRESS | {2840 MEADOWBREEZE DRIVE sweereooness | G 0J9 ViA VERET(A LOVTH
or-s20 | WELLINGTON FL 33414 cvstw | D gAT QLAcd, i 23Sy
TITLE D [ Detete TITE EHthange [ Additicn
NAME GORRAN, ALICIA NAME .
stheer a00Ress | 12840 MEADOWBREEZE DRIVE swetaness | Sog g ViA VENETen Jovie
orv-st-2¢ | WELLINGTON FL 33414 st | ppeRay BEACH, [ Tl
THLE A T [ pelete AITLE [ Charge [ Addition
NAME I TR e DA L B e B S NAME
STREETADDRESS | = =pi. 0 é' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“Zovsis /. Dolpilles - Nogiran.s M4 Theac TReASIRE_ 2 [21f02 T8 Gos-Gp02.

SIGNATURE AND TYPED OR PRINTED E WSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



