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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THERMOSET CORPORATION

P95000002444

Principat Placa of Busingss

1441 SW J0TH AVE

SUITE #28

POMPAND BEACH FL 33069
us

Matting Addrass

1441 SW 30TH AVE

SUITE #28

POMPANO BEACH FL 369
Us

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-21-2002 90853 011 ***150.00
05-29-2002 90719 044 ***150.00

BUlewsve

AR A

DO NOT WRITE IN THIS SPACE

L0

City & Stale City & State 4. FEINumber 65-0546860 Applied For
Not Applicable
- 7 "
%ip Country P Country 5. Cenificate of Status Desved  [J  $8+7D Additional
Fee Required
8. Name snd Addresa of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
B T L T e = S =] Nama. ey T T R R ] P
HONIG, BURTON A Street Address (P.0. Box Number 15 Not Acceplable)
2575 S BAYSHORE DRIVE
APT 10A ra
. &
MIA FL 33133 City FL [ zrcCode
> e '
8. The above nai'qe ‘hQub its his staiement for the purpase of changing its registered ofiice or raglstered agent, or both, in the State of Florida.
SIGNATURE e [
Signature, typed or pind& name of registared agenl and T i Rpplicatie. {NOTE: Regt Agent requizad when o) DATE 4
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. g:i::v:!:::;agg;:?;ug:ncmg E‘E’?ﬁ‘gﬁ: :‘9
(See critarla on back) O Make Check Peyable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delets e C3Crange £ Addition | 5
NAvE HONIG, ADAM B N 5
sThEeT AD0RESS 7888 LAMIRADA DRIVE STREET ADDRESS 3
cmr-st-zp - BOCA RATON FL 33433 CITY-S1-2P 1§
TIME O petete uts OO Change  [] Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-57-21P
TLE [ oelere TLE Cichange [ Addition
~NAME — S . s e Mo _ | _ - . ) . . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-8T-21p
nnE O3 pelets TE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-571-2P
TIME O Delete TRE [dCrange [ Addition
NAME NEME
STREET ADURESS * STREET ADDRESS
CTY-§1-2P CITY-51-2IP
TITLE ] Delete TmE O change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P A GITY-ST-2p

13, {heroby corti
indicated on

that the information supplisd with this fillng d
's report or supplemental report Is true and ac
of the corporation or the receiver or trustee empowared to &;
changed, or on an altachment with an address, with all oth

g and’
e this fo grc; as required by Chapter 667,

t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an oficer or director

Flerida Statutes; and that my namea appears in Block 11 or Blogk 12 if

SIGNATURE:

SGNAT L e ) §-1§-0T  434-98Y-4oqd
SIGNATURAE AND TYPED OR PRINTED OFFICER o»inﬁmn Date Dayamw Phona # 4




