_.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063261 Jan 25, 2001 8:00 am
v Secretary of State
- ADVANCED TEMPERATURE TECHNICIANS INC.
. 01-25-2001 90021 044 ***158.75
Principal Place' 6f Business Mailing Address
10263 NW S3RD STREET 10263 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'05121 19 Applied For
Not Applicable
Zi - —
P Country Zip Country 5. Certificate of Status Desired $8'75 Addltaonaf
" Fee Reqguired
" "6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ARNESON, RICKY A.
Straet Address (P.O. Box Number is Not Acceptable)
13840 APPLALICHIAN TRAIL
DAVIE FL 33325
' City FL | 2P Coce
8. The above named eﬁiity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registereq agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. $hlsft.:lf:1rporat|9n ::htgmlde 1? sz:tls;fyéts Intangible At FI;i:l?V;!i.1 F::EE ié‘:“$; 52?500 o 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects 1o do S0 er 12001 Fee will be - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. E QFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e . ‘S(Ghange O Addition
NAME ARENSON, RICKY A. NAME ARNMEISOY, Ricky A
staeeT a00mess | 13840 APPALACHIAN TRAIL STREETADDRESS |} 3RYO Agpodad 1o Vio |
~|.omy-st2 | DAVIE FL Y-SR [Tovie €L 33325010 |
e~ VPST O pelete TITLE [ Change [ Acdition
HAME ARNESON, MARGARET NAME
sTREET ADDRESS | 13840 APPALACHIAN TRAIL STREET ADDRESS
CITY-S7-2IP DAV‘E FL CITY-5T-2IP
T - o ooTrmmTs [ Dslete TITLE i - (] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
A TmE [ Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not Guality for the exemnption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 &; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all olpbr like gmpowerad.
SIGNATURE: (WY | QD /A%/o l Q95 -4l -Hgo
/ SIGNATURE ARQ TYPED OR PRINTELPNANME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

LR

CR2E034 (10/00)



