2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092045

1. Entity Name K

T.0.P. THERMIO GRAPH INC.

LW

Mailing Address
3996 NW. 9TH AVE

Principal Piace of Business

3996 N.W. 9TH AVE
FT LAUDERDALE FL 33309

FT LAUDERDALE FL 33309-5051

2. Principal Plage of Buginess, 3. Mailing Address
10l MW 1T Purer | AW

ISi# g

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90102 009 ***150.00

T

0O NOT WRITE IN THIS SPACE

Cily & State 96 City & State 4. FEI Number Applied For
Pomprio Aext ; Il’ﬂ' MPND m ) a; 65-0875762 Mot Applicable
Zip Country Zip Country o ) $8.75 Additionat
%% obo, 330 60 5. Certificate of Status Desired (] Fes Racuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Narme C -
AMANZIO' SALVATORE C Street Address (P.O. Box Number is Not Acceptable)
3996 N.W. 9TH AVE
FT LAUDERDALE FL 33309
City Zip Code
L W FL
B. The above nal efity St this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
L% ’ ry o
of s0.
SIGNATURE 2] 03 3

Signaturs, typed or printed name I registered agent and title if applicabie

(NOTE: Registerad Agent signature raquired when rainstating)

DATE"

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution

10. Election Carnpaign Financing

$5.00 May Be
Added to Fees

¥. (Ses diiteria on back) O - Make Check Payable to Depattment of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [ change [ Addition
NAME AMANZIO, SALVATORE C NAME

STREET ADORESS | ~G006-N-W—STH AW o1’ T0 %?‘ [ STREET ADDRESS

CITY-ST-2IP ™MMmA 1 “' “?H CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O Delete TITLE O change [ Addition
NAME - - -NAME - ’ '

STREET ADDRESS STREET ADDRESS

CUTY-ST- 2P CITY-ST-2IP

TILE O Detete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE 1 Delete TImE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ] Delete ML Cchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R CITY-ST-2IP

13. | hereby centify that the |
indicated on this report &

orrmatic
of the corporation or the re f §r trusted
changed. or on an attachme

ith ali other like empowered.

-

e vemr————

(th this filing doas not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | {urther certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

451-13§ -390

P,

SIGNRTURE ANDTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

O?{JO / 06

Oaie Dayurne Prone %

SIGNATURE: _ \__ S

CR2E034 (9/99)



