FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000034787 ecretary of State
1. Entily Name: 04-21-2003 90437 003 ***150.00
THERMAL MECHANICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
7431-34 W ATLANTIC AVE 7431-34 W ATLANTIC AVE 4a4VvVaILIIV
UNIT #103 UNIT #103
B I ERRMAENM RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &te. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65'0490105 Not Applicable

p Country Zp Country . Certificate of Status Desired O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

GROMANN, GLENN E
10246 LEXINGTON ESTATES BLVD

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named enmy-&c@iznts 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 registeid; agent

SIGNATURE
3 Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Regislarsd Agent signature required when reinstating) DATE
:.‘J L
FILE NOW1!! FEE IS $150.00 )
T 9. Election C ign Fi i c
Ater Moy 1,2005 o wil be 35500 Cocten Capun s ) $5.00 w0
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS OJ Detete TLE [ Change ] Addition
NAME LAMPARIELLO, LARRY A NAME
streer aooress | 209 BERKELEY AVE STREET ADDRESS
orv-si-2p | NEWACK NJ 07107 CITY-S1-2P
TnE CDT . 3 Delete T O cange [ Addition
NAME LAMPARIELLE, MARK NAME
stheer anoress | 51 COEYMAMEAVE STREET ADDRESS
CITY-§T-21P NUTLEY NJ 07110 CITY-ST-2P
TITLE - - [ Delete - - THTLE < e s S - - {FChange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature sha have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as reg - pyer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all other like empowered.

SIGNATURE:

SIGNATURE ANZTYPED OR PRINTED NAME OF méﬂfns OFFICER OR DIHECTDH Datd Daytme Pheng #

WOC LY

aa

CRZEQ34 (10/02)



