FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PABOO OO 86875

1. Entity Name

TERMATECH SYSTEMS INC-

2. Principai Place of Busmess 3 Ma\!mg Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90434 026 ***150.00

1257 LE PERA BD 1257 LE PERA BRD
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number Applied For
ENGLEWODD, T L ENGLEWOOD, FL C-,SO RLEEALO Not Applicable
COUNWU S A » CDU"[WU <A 5. Certificate of Status Desired a ?i.gigs:éﬁonal

3%2.7_?,

P e

G B N AETECN o ] 7.

Name and Address of Currem Reglslered Agem

e - p i 2,7 e | e —

!

wn,\.uw\ E Be gacn

Street Address (P.0. Box Number is Not Acceptable)

1357

s FERA ED

City EN

CLEWODD FL | ""$%.22

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

SIGHNATURE
- Signature, typed o primted rame: ef registorad agent and nitle iF applicable (NOTE: Registered Agem sigrature requirec when reinstating) DATL
- e e ‘ January 1 - May 1 Fee Is.‘$150.'00
. 1T_h:srriorporaucm is elxg|blg l? sausfy(\jts Imangible " After May 1. Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
.(: xe';ﬂ?efiqg’n'ime:; and elects 1o do so. or | o “Ariended UBR 18 $61.25. : Trust Fund Contribution. | Added 1o Fees
. ac Make Check Payable: to Departrnent of State

1. QFFICERS AND DIRECTORS Ve e B

me Pl wilLiam E RERsch ' '

STREET ADDRESS 1257 LE PERA BP

OTY-ST-7P ENGLEWODD, FL 34223

TITLE —

- S[ PATRICIA RERScH

STREET ADORESS 12597 LE PEeA 2D STREET ADRESS.

ony-st-zp ENGEWODD, FL Y223 Grestae
-"TLE-'—»-’.— S a2 |

NAME T

STREET ADDRESS TETREET ADDRESS

CIY-$T-2IP !"fdw-sﬂ L

TLE SUME

NAME NAME" 7o

STREET ADDRESS SiREE’TAUDRESS'

CITY-ST-2IP : uw sr zw

TITLE ‘

NAME .

STREET ADDRESS

CITY-ST- 2P

ITLE

NAME | ;

STREET ADDRESS 5 msar Afmms :

cry-S1-p Cowestap D

13. | hereby certify that the information supplied with this filin g does not qualify {or the exemption slated in Sect

indicated on this report or supplemental report is true an

SIGNATURE:

h%.b\ﬂ- WILLIAM € RER<ScH

ion '!19 a3, Flonda Stamres | funher certify that the mformauon
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recciver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other like empowered.

H-2¢- Zooz AY\-L50 -5194

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




