o o D
2003 FOR PROFIT CORPORATION

~~ UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000063261 ecretary of State

1. Entity Name 04-28-2003 90144 030 ***158.75
ADVANCED TEMPERATURE TECHNICIANS INC.

Pringipal Place of Business Mailing Address
10263 NW 53RD STREET 10263 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351

- : AR
inci i 3. Mailing Address

2. Principal Place of Business

DO S . P reTelea) Rond [0 & @ie Tolacd (TR
Suite, Apt. #, elc. Suite, Apt. #, Btc. (] CHECK HERE IF MAKING Ci;!ANGES

City & State City & State 4. FEI Number Applied For
@ M&"oﬂ ﬂ lcf\ é‘\ ¢ \o«ﬁm&] on & Lg(‘(}o\ 650512119 / Not Applicable

Zip Country Zip Country " . I3/ ss 75 Additionat
5, Certificate of Status Desired y : ©
335)\-{ & I h-(\ LN A b w)‘ . _ _ Fee Required
6. Name and Address of Current Registered Agent— == ~ - ~ o © 7. Name and Address of New Registered Agent
Name

ARNESON, RICKY A.
13840 APPLALICHIAN TRAIL
DAVIE FL 33325

Street Address (P.Q. Box Number is Not Acgeptable)

City FL Zip Code

8. The above named entity submits this stat or the purpose of changing its registered office or regist both, in State of Florida. | am familiar with, and accept

the obligations gistered agent.

SIGNATURE e ‘4]‘( [eRV) (-\m;;,-\

7 /6571w

Sigfalure, typeg or pynted name of registered agent and title if applicable. (NOTF:: Ragistered /gam signature raquired wheh re'lnslaling] DATE
1
AﬂF"m:)!a '|:=EE Iili‘lef)gsﬂsg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee w " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ) change ] Addition
HAME ARENSON, RICKY A. NAME
streeT anoress | 13840 APPALACHIAN TRAIL STREET ADDRESS
CITy-ST-2IP DAVIE FL 32325-1211 CITY-ST-2P
e VPST ™ O Dalete TILE [ Changs [ Addition
NAME ARNESON, MARGARET ‘ NAME
STREET ADDRESS | 13840 APPALACHIAN TRAIL STREET ADDRESS
cmy-st-20 . |DAVIE FL CITY-ST-7IP
TITLE ’ it ooo T T Blpgete t T T e il - © 7 T[Ochange™ - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-71P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TINLE 5 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Deete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-ar the receiver or trustee empoweregfo executp this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed.\.gr_.on an attachment"wiph an address, with Al other like empoweraed. M@—Cﬁ
SIGNATURE: SREOLIRED - Hm 05 41306

\'f SIGNATURE ANDerED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

UBLELED

i\

CR2E034 (10/02)



