2001 UNIFORM BUSINESS REPORT (UBR) Au 29FI2]6%P8'00 am

DOCUMENT #  P96000065167 Secretary of State

‘37 Entity Name

WEKSLER GLASS THERMOMETER CORP. 08-29-2001 90015 019 ***550.00

Principal Place of Business Mailing Address
%90 S. ROGERS CIRCLE 9% S. ROGERS CIRCLE
SUITE 10 SUITE 10

o B A

2. Principal Place of Business

AV E20E800

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

1 1-1M1 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Statug Desired :
C & us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
= = T e e -——-'"*—Néﬁ."e — s
MARKS' KEVIN Street Address (P.O. Box Number is Not Acceptable)
290 S ROGERS CIRCLE
SUITE 10
BOCA RATON FL 33487 City FL [ ZrCode

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
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
!
9. This corporation s eligible 0 satisfy.its Intangible _ | . FILE NOW!!! FEE IS $550.00 . ~10:~Elestion Campaign Financing- $5:00-May B
Tax flling requirement and elects to do so. Aﬂer September 12, 2001 Fee will be $750 00 Trust Fund Contribution . Added o Fees
{See criteria on back) 0 Make Check Payabie to Department of Siate
11. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C ’ [ Deteta I TMLE Ochange [ Addition | S
AME MARKS, PETER NN s
STREET ADORESS 17388 MAHOGANY BEND CT STREET ADDRESS § ‘
orv-sr-20 |BOCA RATON FL 33434 CITY-ST-21P ﬁ ‘
TITLE cC 7 Delete TIME [Jchange [ Addtion | O
A SHAVELSON, KENNETH MAME
STREET ADDRESS 3850 NW 53RD ST . STREET ADDRESS
ory-sT-20 (BOCA RATON FL 33496 CiTY-ST-ZIP
TILE P . 7 Delete TITLE [ Change [ Addition
WE  |MARKS, KEVIN NN
STREET ADDRESS |9G0 S ROGERS CIRCLE SUITE 10 STREET ADDRESS
crv-sT-2P |BOCA RATON FL 33487 CITY-ST-2IP
TiLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE 1 Defete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmLE ‘[ patete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP

13. | hereby certify that the informatic:
indicated on this report or supplg
of the carporation or the receivg
¢hanged, or on an attachme

. - r ’ i owered
SIGNATURE: //ﬂ V577 e 6/31 O R85~ 8003

ING OFFICER OR DIRECTOR Data Daytime Phona #
|

heghal report is true ar atefanl that my signature shall have the same legal effect 2s if made under oath; that | am an officer or diector

upplied with this filing do not Auplify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
5 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if




