2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000007968 FILED
1. Entity Name A r 19, 2000 8:00 am
THERMOIL DISTRIBUTION, INC. ecretary of State
04-19-2000 90022 026 ***150.00
Principal Place of Business Mailing Address
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD
SUITE 213 STE 213
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106270
us us
T e SN O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0373926 Not Applicable
Zip L Countr)f Zip Couniry 5. Certificate of Status Desired [~ ?g‘g?qg?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAJEUNESS' YVES ] Street Address (P.O. Box Number is Not Acceptable)
14322-C¥RRESS-ISEAND CIR A5 b  Woods peul
SUE210
PALM_BEAGH-GARDENS:F=33410 oy Zip Code
W oot Pall on Boan by FL | ™32

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 printed name of registered agent and 4tle If appiicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
9. Efmci?}rporatn.:m is eligible ta satisfy its Intangible FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payabie 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [A.Change  [] Addition
NAME LAJEUNESSE, YVES NAME -
STREET ADDRESS | 14322:CYPRESSHSEAND:CIR — STREETADDRESS | 22 B ile VDo od\b oo DR
crv-s12p | PLM:BEAGH:GARDENSFES3410 ev-sm2p [N\ PoQe Paooedh | P 33402
TITLE 1 Delsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _.§.cmy-st-z2p -
TITLE [ oelete TIMLE [ change  [J Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete e [ change [ Addition
NAME ] NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IF CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or rustesg’@mpowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta?)ne wilh?ddress. with all other like empowered.
SIGNATURE: ,Z Mo " A WES Lateuneese.  3[ifoo  sbi-b74-b2g b

// 5|a%ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR  ~-J Bate ' Daytime Phone #

o

14 /94"

1
i

CR2ED



