2009 UNIFORM BUSINESS REPORT

DOCUMENT #

1. [&llity Name

V63652

¥

i

Fia

AMERICAN HEAT PIPES, INCORPORATED

(UBR)

Principal Place of Business Mailing Address
4340 NE 49th AVE
GAINESVILLE

FL 32609

GAINESVI
FL 32609

LLE

4340 NE 49th AVE

SECRETAGY 0F
TALUAHASSEE = BITE,

2. Principal Place of Business . 3. Mailing Addrass

REWMSTATEMENT, 20,/

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

DO NOT WRITE IN THIS SPACE

DINH, KHANH

City & State Ciy & State 4. FEI Number Applied For
59-3175988 Not Applicable
Zi Count Zi Count L iti -
P LTy - P - odmry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F~ 7819 NW—2Z2nd~TLANE-
GAINESVILLE, FL 32605

~Strest"Address (P.C.Bax Number is Not Acceptable)

City

Zip Code

FL

.J‘
i Y
N

\; P
SIGNATURE

8. The abgve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

(3
w~ Signalure, typed or printed name of registerad agent and ttle il applicable.

_9-. Thig carporation is eligible to.satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

(NCQTE: Registered Agent signature required when reinstating)

DATE

10. Election Campaign Finanding™
Trust Fund Contribution.

_777$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD : O Detete TILE O change [ Addition | &
- . [27]

NAME DINH, KHANH NAME Et:

SREJAORESS | 7819 NW 22 LANE s TODDOSEES92 7T ——2 |8

OMSTP |GATNESVILLE, FI. 32605 ur-st-ap (60202 -=0109 7 =012 S

TITLE D 71 Delete TITLE #6905, 75 @,FQWQD@ mnon Q

NAME DINH, GIANG NavE

STREETADDRESS | 1375 HOLLOWAY AVE SIREET ADDRESS

GMSP | SAN FRANCISCO, CA-941-32— —w JOMSLP s e e -

TITLE D [ pelete TITLE (3 Change [ Addition

NAME HOLTON, JOSEPH NAME

STREETADDRESS | 3916 SW 84 ST _ _  STREET ADDRESS _ . L
ST A ATNESVILLE, FL 32608 Gily- §i-2p

TILE M Delete TITLE [] Change (] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS .

CiTY-§T-2IP CITY-§T-21P

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY=5T-2IP CIY-§T-21P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hersby 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 signature shall
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter

changed, or on an attachment.y address, with all 91_her like empowered.
/ ,Q__’__,
SIGNATURE: A

have the same legal effect as if made under oath; that | am an officer or directer

607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

March 29, 200L.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OEEICER OR DIRECTOR

.

=




