2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 4063 .
et 00006 Apr 07,2000 8:00 am
H.H.H. ARCHITECTURAL TEMPERING SYSTEMS, INC. ecretary of State

04-07-2000 90014 007 ***150.00
Principal Place of Business Mailing Address
10200 NW. 67TH ST P.O. BOX 25127
TAMARAC FL 33321 TAMARAG FL 333205127
us us
S > v N TATET AR A
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0534 48 Applied For
5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;g?q tﬁ?ﬁﬂm”a'
i ——__6._Nama.and Address of Current-Reglstered Agent——=——— - — = ~—— ~7-Name and-Address of New Registered Agent— —1"
Name
ROTHENBERG' LARRY Street Address (P.O. Box Number is Not Acceptable)
BOCA REFLECTIONS
900 N FEDERAL HWY, STE. 460
BOCA RATON Fl_ 33432 . .
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
Signaiure, typed or printed name of registarad agent and file if applicable (NOTE. Registerad Agent signature required when reinstating} DATE

9. This Forporatign is eligible to satisfy its Intangible ) FILE:E NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faas

{See criteria on back) O Make Chec’s Payable to Department of State
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE D O pe'ete TILE [JChange [ Addition | &
NAME SILVERSTEIN, LEON NAME o
sTReeT ADDRESS | 10200 N.W. 67TH ST STREET ADDRESS §
CITY-ST-7IP TAMARAC FL CITY-ST-71P w
TLE D T Deeie TIMLE [ Change [ Addition &
NAME SILVERSTEIN, ROBERT NAME
sTReeT ADDRESS | 10200 N.W. 67TH ST STREET ADGRESS
CiTY-§7-2IP TAMARAC FL CITY-ST-2P
me b o Cloeee Qe L] Chenge [ ] Addition
NAME. NAME )
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ De'ete TITLE change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pe'ete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2
TITLE [ De'ete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated jg Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my si Byshall the same lagal effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corperation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empoweped.

SIGNATURE: .

S-3-00  PH-HYAFES

SIGNATURE AND TYFED OR FRINTED NAME T SIGNING OFFICE! CIRJCTO L'-
- f FrSleom

Date Daytime Phone #




