T I
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1 ety e Secretary of State
BREAKTHROUGH ENERGY SYSTEMS, INC. : 05-13-2002 90139 023 ***150.00
Principal Place of Business ") Mailing Address
16425 COLUINS AVE. #811. . " _ . . 16425 COLLINS AVE.. #811 . - 7 38“ 98
SUNNY ISLES FL 331604540 SUNNY ISLES FL 33160-4540 o T T t T B 00 : S
P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-05053 Applied For
92 Net Applicable
Zi t Zi t it
® Country P Country 5. Ceniicate of Status Desied [~ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COLLINS, DIANNE
Street Addrass (P.C. Box Number is Not Acceptable}
16425 COLLINS AVE,
#31
SUNNY ISLES FL 33160 Ty FL [ 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agenl and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
Tax filing requirerient and elects to do so. After May 1, 2002 Fee will be $550.00 o. EE::"C:’” Campaign Financing O $5.00 May Be
o o und Contribution. Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE DCCE [ Delete LE O change [ Addition | S
NAME COLLINS, DIANNE NAME 1)
steer aooress | 16425 COLLINS AVE., #811 STREET ADLRESS 3
cry-st-ze | SUNNY ISLES FL CITY-ST-2P i
s}
TITeE DP O Delete ME [(Jchange  [J Addition | &5
NAME COLLINS, ALAN NAME
street anokess ¢ 16425 COLLINS AVE., #811 STREET ADDRESS
or-st-2F | SUNNY ISLES FL CITY-ST- 2P
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-st-ae | e e e e R ooY-ST-ZP e . S e
TITLE o O Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. I hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or theyreceiver or truste mpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac erlt with an addrgss, )h all other liRg empowered,

anotdmns CotinS  4op-02 Sos-354.9/4/

y — T -
d\pjnwne AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytine Phane # L |

SIGNATURE:




