2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P94000023490 Apr 21, 2000 8:00 am

PLASMA-THERM, INC. ecretary of State

04-21-2000 90127 006 ***158.75

Principal Place of Business Mailing Address
10050 16 ST N 10050 16 ST N
ST. PETERSBURG FL 3318 ST. PETERSBURG FL 337164219
us us
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 04‘2554632 Applied For
Not Applicable

Zip Country ap - Country 5. Certificate of Status Desired M ?g.;esq lﬁi‘gﬁc’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of repistered agent and ttle it applicabte. {NOTE: Ragistered Agent signalture requirad when reinstating) DATE
TR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . S :
T ot s o0 Ator MaY 1,200 Foswitbosegogn | ST TN ) $5,00 oy e
{Ses criteria cn back) M Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE c X Dekte TITLE [dcChange [ Addition
NAME OEFARRARI, RONALD H NAME
STREET ADDRESS | 10050 16 ST N. STREET ADDRESS
CITY-57-ZIP ST. PETERSBURG FL CITY-ST-Z/P
e D K vslere TimE [ changs [ Addifion
NAME GIANOPLUS, A.S. NAME
STREET ADDRESS | 10050 16TH ST N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL _ | cmy-st-zp . . )
TITLE P 1 Detete TLE [Ochange T Addition
NAME DEFERRARI, RONALD S NAME
STREET ADDRESS | 10050 16 ST N. STREET ADCRESS
CITY-ST-2P ST. PETERSBURG FL CIT{-ST-21P
TITLE VTS O elete TILE [ change [ Acdition
NAME STACY WAGNER NAME
STREET ADDAESS | 10050 16 ST N STREET ADORESS
GITY-ST-2iP ST. PETERSBURG FL CITY-ST-2IP
TILE v X Delete TMLE [ Change ] Addition
HAME SASSERATH, JAY NAME
STREET ADORESS | 10050 16TH ST NO STREET ADDAESS
CITY-ST-2IF ST PETERSBURG FL 33716 CITY-ST-2IP
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: RS EVD Shacy Megper 4000 1306174949

ME OF)SIGNING OFFICEN OR DIRECTOR I Data Daytime Phane # X 3001
7

————d

CR2E034 (9/99)



