2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002444 Feb 22, 2000 8:00 am
1. Entity Name rjf
THERMOSET CORPORATION Secreta Of State
02-22-2000 90027 003 ***150.00
Principal Place of Business Ma‘\lrihé A&dress
is4i SW 20TH AVE 1441 SW 30TH AVE
ST #28 SUITE #28 PR
<o ~ua BEACH FL 33069 POMPANO BEACH FL 33069-1189
_ Us
2 e » oo 11111
Suite, Apt. #, eto. Suite, At #, etc. DO NOT WRITE iN THIS SPACE
City & State’ City & State & FEINumBer o e [ TAeplied For__
. . 6 46860 Not Applicabie
Zp | Couniry 7o Country 5. Certificate of Status Desired [ ?g-;’?qmﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl -
e L B . — Name
HONIG, BURTON A Streel Address (PO. Box Number is Not Acceplable)
C/O WINDMERE
5980 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agsnt signature required when reinslating) DATE
gl E—
i ion is eligi 1sfv i i m . .
9. Ihlsfﬁ:.orporau?n is el:g|b§e t? sr:ttiffy{;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ““,9 rgquwemen ana Blecis 10 4o 80. After MAY"\" 2000 Fee will be $550.00 Trust Fung Contribution ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D [ pelete TITLE [ Change ] Addition
NAME HONIG, ADAM B N
STREET AODRESS 7888 LAM|RADA DH]VE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-$T-2IP
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE - - ~~ T Detete ~TITLE e _ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-710 CIY-ST-1P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TTLE ' [] E;ete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE O peletz TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 1hat the information supplieg with this filing does not -v-:qLJWalriiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental iefort Is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L &3%&/@ 341 984079

[y
SIGNATURE: 1\ & , ,
- OR PRINTED NAME OFIGN!NG OFFICER OR DIRECTOR Date Daytme Pronk ¥ J 7

SIGNATURE ANDTY




