2003 FOR PROFIT CORPORATION FILED
. -UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

DOCUMENT #  P99000018202 Secretary of State

1. Entity Name 03-24-2003 91015 046 ***150.00
THERMA SNAP, INC. (/

Principal Place of Business Mailing Address
2929 E COMMERCIAL 2929 E COMMERGIAL

PHD PHD

Fomism S A

2. Principal Place of Business

Suite, Apt. #, elc. ite, Apt. #, elc.
uite, Aot 4, ete Suite, Apl. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 UB Applied For
6 96946 Not Applicable
i ' i Count iti
Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additionat

Fae Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent

e ™ Meimer y» Earh N
* ZQ%EE&JMEESA[%DM Street Address (P.O. Box Ndmber is Not Acceptable)
FORT LAUDERDALE FL 33308 20,201 *E CorMEMULAL (bpm JPH:_D

CET.LAVDERDRALE FL | 4598

8. The above named entity submits this statement for the purpase of changing its regist ige or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

siGnaTURE __EBdith Reiner PSD- r 03/24/2003

Signature, typed or printed name of regislarad?gént and titla if applicabla. {NOTE: Registerad Ageni signature required when reinstating) DATE

" I
T T s s 5500 e
! i Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS‘AND DIRECTORS IN 11 _
me PSD xDe'e'e § e PSD X crange [ Acgition | &
NAME AVEW, DAVID NAME Reiner, Edith M £
stage? aporess | 2029 E COMMERCIAL PH-D SRETAONESS | 2979 E Commercial Blvd, PH-D 3
erv-st-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P Ft. Lauderdale. FL 313108 o
TITLE O belete TITLE 0 ] Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP :
TE - .o - Eoeee~~- - f-ime - —_ e e = e [J-Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST- 2P
TITLE [ pelste TITLE O chenge [ Adcltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-S7-21P
TLE [ Detete I TILE (3 Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-§T-2IP
TITLE [T pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P BW—ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or directcr

of the corporation or the receiver or trugiga-agpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachpvemy wighanWicrese ithall other like gpowsred.
. - \‘ R > »
» odle] . - =Reiner, Edith M 03/24/2003
SIGNATURE: Al GhE ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



