1/12/00-90091-034-$150.00-$150.00
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DOCUMENT # P96000065167

1. Entity Name
WEKSLER GLASS THERMOMETER CORP.
Principa) Place ol Business Malling Addross
%30 S. ROGERS CIRCLE 990 S. ROGERS CIRCLE
SUIE 10 SUITE 10
BOCA RATON FL 33487 BOCA RATON Fi. 33487-2835

2. Principat Place of Business 3. Mailing Address

FILED
Apr 16, 2000 8:00 am
ecretary of State

01-12-2000 90091 034 ***150.00
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Suite, Apt. #, 6lc. Suits, ApL. #, etc. DO NOT WRITE iN THIS SPACE
GCily & State City & Stats 4. FE! Number _ Applied For
1 1 1m1 Mot Applicable
Zip Country . Zip Country ' o . . $8.75 addiional
5. Certificato of Status Desired [ Foe Roquired

7. Name and Address of New Reg!siered Agent

8. Name and Address of Current Reglstered Agent

- - - -~ - s e e T s Y

-

SHAVELSON, KENNETH

R

XN TP il VN . < S

Streat Address (P.O. Bgx Number is Not Acceptabla)
. : = \Q _

990 S ROGERS CIRCLE

SUITE 10

BOCA RATON FL 33487 = —
Shace Qoo 4 FL | -'-;f\:—{

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE \<a.3[\v\ S NACNSS
Sigi

rature, ypad o printad neme of registered agent and tide i apphcabie.

gistered offics o 1

AQerd 3ignatina require

ered agent, or both, in the State of Florida.

9, This corporation is eligible to satisfy is Intangible
Tax filing requiramant and elects 1o do 50.
(Seo oritaria on Hack)

_ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A\ V2
Teintang) DATE
10. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. Added 10 Fess

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

~O9CN24 1Qoat

TLE € £ Detets TTE Dlchange ] Addition
NAME MARKS, PETER WAME
swReer apoRess | 7388 MAHOGANY BEND CT STREET ADDRESS
cry-S1-2 BOCA RATON FL 33434 cmy-§t-zp
T P @elew C i ~ AN S, R’Crenga 3 Addition
NAME SHAVELSON, KENNETH ’
STREET ADORESS | 385Q' NW S3RD ST STREEY ADGRESS
CITY-S1.2P BOCA RATOM FL 33486 CITY-ST- 2P
me O Sead, T Deiete ClCrange 3 Addiicn
NAME —_
STREET ADDRESS :‘: O, W@ e o N omiragoiss | - -
e o "“"‘m‘“c'\'ﬁ\&—)'—gﬁ WAL va—— - —
CSTE | oca. Muechow | Eh g o -8t-2¢
THLE i 7 Datete D) changs L7 Addition
NAME
STREET ADORESS SYREET ADDRESS
CITY-81-2i° CITY-57-2P
THLE O Detete TTLE ] change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CY-S1-21p
TITLE 3 Delet TITLE [Jchange 3 Addition
NAME HKAME
STREET ADCRESS STREET ADDRESS
CIFY- 57- 2P CiTy-5T-2p

jth al} cther fike empowered.

changed, or on &n attachmeny with ag adgsess
N \\
"l

13. | heraby cartify that the information supplied with this filing does not quallfy for the sxemption stated in Section 110.07(3)). Florida Stawtes. | further certify that the information
indicated on this report or supplemental repert is true and accurata 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 receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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[ P ST 5 I T PN
SIGNATURE: _ =000 \e o ey L e W\ Duoa ATY KL
CGRATURE AND TYPRD GPRINTED NAME OF SIGHING OFFILER (A DIAESTOR . Dais Daytimng Phone #
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