——

FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT #.£509000,01817 - I Secretary of State

1, Entity Name - : ‘ 06-18-2002 90488 038 ***150.00

| Theamoy Nos’c\n}j:r'\@- .\’/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
42096 (ar) G . Rose Hw\'[ N.|
Suite, Apt. #, etc. Suite, Apt. #, elc. L DO NOT WRITE N THIS SPACE
aph
City & State City & Stale =’ 4. FEI Number Applied For
ecnamnnD | 7"‘-— < . L5 -097334Y Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3yy Yy & U S H 5. Certificate of Status Desired O Poe Required

P 7. Name and Address of Current Reglstered Agent

e Jeopge H. Konleatour\ s

R Do N,_,QTWRJ-[E~* i Sl[eetici’ds\ssl,?(go.,Bﬁ.Number.‘xs@?:‘Aﬁepiable)

—=IN THIS SPACE AT GRS My N

™ Hecnando _ FL | "%580ya,

8: The' above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

- Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registared Agenl signature raguired when reinstating) ' DATE

B s e a0, B e o e g4o600 || 10 Eoton CampainFnanong _ $5.00 ay e

@ Amended UBR Is $61.25 - Trust Fund Contribution. a Added ta Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS )

i PresineaT . —

HAME Ceorce H. Koﬂ‘lkﬁpouf..s AN

smreetaooness | S aNT G C.Rse H'“’\f . STREET ADDRESS

CITY-ST-ZP Heraamn ol = 5 2yl CITY - ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

TITLE . ’ - N (1113 -

NAME NAME

STREET ADDRESS . SSREET ADDRESS ' . .
GITY-S:-IIP : o STt b Dp N_OI___W.RIIEW it

- = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TE

NAME . HAME

STREET ADDRESS STREET ADDRESS
cIry-s1-2IP gITY-$1-21P
TITLE TILE

NAME NAME

STREET ADBRESS ‘ STREET ADDRESS
CATY-ST-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 rue ans<s rate and that my signature shall have the same legal'effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowe f to byedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with a er like empg# ) B - Cr )

PRINTED NAME COF SIGNING OFFICER OR DIRECTOR ¥ Dat Daytima Phone #

SlGNATURE:_ T C ) ' cha!oa 352~344- 5707

CR2EQ34B (12/01)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 5, 2002

THERMAX NORTH, INC.
4270 N. CARL G. ROSE HIGHWAY H /
HERNANDO, FL 34442

SUBJECT: TH, INC.
Ref. Num 9\({ P9900010181 h

R L - o EPPET S —r e = - - . -

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to: :

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please complete the enclosed Union Form Business Report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

1f you have any questions concerning the filing of your document, please call
(850) 245-6059.

Eula Peterson ' ' B
Document Specialist Letter Number: 802A00036720
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Thenmax North Inc.
4270 N. Carl G. Rose Hwy.
Hernando, FL 34442

-

May 10. 2002

State of Florida
Division of Corporations

_POBox6327 o - - e e e

Tallahassee, FL 32314

RE: Corporation Filing Forms — EIN 65-0972344

Enclosed please find a check for $150 for my yearly corporation fees.

I did not receive your Profit Uniform Business/Annual Report forms. I tried to
retrieve them from your website but the form would not download. Adobe errors

occurred in trying to bring up the form.

I wasstmlsmformed of the actual due date I understood it to be the 157, not
the 1%,

I sincerely apologize for my taxes being late, but as you can see, I had all good
intentions to pay it by the 15™,

Tharnk you for your consideration.

Sincerely,

George Kontrafouris,
Pres:dent Thermax North




