FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03,2003 8:00 am

DOCUMENT # P36804 Secretary of State
1. Entity Name 02-03-2003 90069 030 ***150.00
AQUATHERM INDUSTRIES, INC.
Principal Place of Business Mailing Address
1940 RUTGERS UNIVERSITY BOULEVARD 1940 RUTGERS UNIVERSITY BOULEVARD
LAKEWOOD NJ 08701 LAKEWOOD NJ 08704
- ) ARG ERERIE
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Applied For
22 3022839 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required

6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Name
GORRAN' JODY A Street Add (P.O. Box Number is Not Acceptable)
res: AUN
6019 VIA VENETIA SOUTH coracress i
DELRAY BEACH FL 33484

City FL Zip Code

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. | am familiar with, and accept
- the obligations of registered agent.

S|GNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOwW!!! FEE 1S $150.00 . ) ) .
' . 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribut 0 E
Make Check Payable to Florida Department of State rust Fund C-ontrioution. Added to Fees
10. OFFICERS AND DIREGTORS | EiB ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Defete TE O] Chenge [ Addition
NAME S'ZELOVE, DAV'D NAME
street aocress | 1940 RUTGERS UNIVERSITY BLVD STREET ADDRESS
arv-stze | LAKEWOOD NJ CITY-ST-2P
TITLE STD O pelete TIILE STtH RChange [ Addition
NAME MAYBERG, NORMAN NAME MAY BER &, MU 2’”’4 v
street anoress | P.O. BOX 722 N/A sreTaooRess | 3 G ARRISov FAACE
orv-si-zp | HIGHTSTOWN NJ 08520 ov-sre | Egsf Wi DR NI JES2D
MLE co —~ T CTFTT T CJ Delete e i T Clchange [ Addition
NAME GORRAN, JODY A NAME
steeT anoess | 6019 VIA VENETIA SOUTH STREET ADDRESS
crv-st-z¢ | DELRAY BEACH FL 33484 CITY-ST-7P
TITLE D O Delete TILE [ Change (] Addition
NAME GORRAN, ALICIA NAME
streer aooRess | 609 VIA VENETIA SOUTH STREET ADDRESS
crv-st-zr | DELRAY BEACH FL 33484 CITY-51-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-5T-2

12. { hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an agdress, with alf other like empowered.

SIGNATURE: @WHE%EW%&%;“/ (/’/9\7/a3 f09—crenp-Sstd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWDR DIBECTGR Date Draytime Phone #

CR2E034 (10/02)



