FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
OCUME , Mar 29,2002 8:00 am _
D NT # S S G
Do P94000034787 ecretary of State  °
ofe e ofe q
THERMAL MECHANICAL SYSTEMS, INC. 03-29-2002 91423 008 **130.00 v
Principal Place of Business Mailing Address
743134 W ATLANTIC AVE 7431-34¢ W ATLANTIC AVE ' {_x’ - T
UNIT #103 UNIT #103 i
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 v.a
2. Principal Place of Business 3. Mailing Address “""Ill HI m” I’I”I I” "m "mm" "”I ||||”"Il m" ’"l 'll’
T
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NCT WRITE IN THIS SPACE
Cijy & State City & State 4, FEI Number 1 Applied For
65‘0499105 N Not Applicable
Zi . -
Zp Country P Country 5. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T - -
— e, T RIS EERTS T e T : o B Name
GROMANN, GLENN E Street Addrass (P.O. Box Number is Not Acceptable)
10246 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428
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,
SIGNATURE .
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
N . N oy . . ' "
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fons
(See crileria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE DPS [ pelete TITLE Ll change [ Addition | 5
AN LAMPARIELLO, LARRY A NAvE 3
STREET ADORESS 209 BERKELEY AVE STREET ADDRESS 8
CITY-ST-2IF NEWACK NJ 07107 CITY-ST-2P g
. o
TITLE COT [ Delete TITLE [JChange .[] Addition | O
HavE LAMPARIELLO, MARK e
STREET ADDRESS 81 COEYMAN AVE STREET ADDRESS
CITY-ST-2IP NUTLEY NJ 07110 CITY-ST-21P
TIE - - - - - - = - —[T pelete = | tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P e T e . CITY-5T-2P
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE ] Datete TITLE . [ Change [ Acdition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
13. | hereby cerlity 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
indicated on this repart or supplemental report is true and accurate and that my signature shall hgw# the same iegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empawered 10 execute this report as required by er 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agars h allether like empowersd /
SIGNATURE: = 3%&0/& A
T * - SIGNATURE AND THPRIOR PRINTED NAME OF SIGHING O Dals [ Daytime Prone #




