2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

THERMA SNAP, INC.

DOCUMENT # PB9000018202

F

Principal Place of Business

2805 E. QAKLAND PARK BLVD. #714
FORT LAUDERDALE FL 33306

Malling Address

2806 £ OAKLAND PARK BLVD. #714
FORT LAUDERDALE FL 32306

2. Principal Place of Business

3. Malling Addraess

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90113 010 ***150.00

Vi VvV L L A

IEBIRTAIY

DO NOT WRITE IN THIS SPACE

AR

E
City & State City & State 4, FEi Number 650895945 Applied For
’ Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 muonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
e T e L i = | NETE . ST S zaz a==c PRSI |
SILVESTER, PAUL
Strast Address (P.C. Box Number is Not Acceptabla
2605 E. OAKLAND PARK BLVD. #714 prable)
FORT LAUDERDALE FL 33306
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ‘SC\\J\ S ‘\/Cé|€(}_ /9&49///%444 /"/0‘()9
Signature, typed or printed name of registered -gerunduﬂeﬂmhma {NOTE: Regisi¢red Agent HORAle nequired when remsiaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i )
Tax fillng requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 10. Eﬁirzﬂﬁgﬁ;ﬁ&fﬁ:" cing fg’gqo";?;fa
—. =(Bes criterizonback). . . _ - 03! Make Check Payeble to Department of State — — e
1. OFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PSD 1 elete TITLE "Clchage [ addiion | S
NAME SILVESTER, PAUL RAME 2
sireeT a0ehEss | 2805 E. QOAKLAND PARK BLVD. #714 STREET ADORESS %
cv-st-z¢ | FORT LAUDERDALE FL 33306 orY-ST-20 A
- o
TME 3 velerz TME O Change  [J Agdion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIRE {1 Detets TILE [JChange  [J Addition
NAME e —— - - —— L NAME: e —— f e et ee— -
" STRECY ADDRESS | = ——=———- e - = = = W smETADRESS | . L -
CIFY-S3-2IP CITY-ST-2P
TITLE [ peiste FITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-27
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2if CIyY-§1-2P
TITE [ Detate WILE [ Ghange  [] Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P

SIGNATURE: Meﬂ

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. I further certily that tha information
indicatec on Ihis repont of supplemental report Is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

ey

/S 09

Daytime Phone ¥ J

l



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 24, 2001

THERMA SNAP, INC.
2805 E. OAKLAND PARK BLVD. #714
FORT LAUDERDALE, FL 33306

Subject: THERMA SNAP, INC.

- . S S S SR
- e e IR p— - S =

Reference P9900001 §202
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please sign and return your check submitted with the annual report/uniform
"“business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. ‘

If you have additional questions or need further assistance, please call the
—~—~———Division-of Corporations at-(850) 488-9000. — ~- ~ - e

ftk
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



