FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 157073 ecretary of State
C # 04-14-2003 90373 049 ***150.00
1. Entity Name -14- )
ATOMIC POWER INC
Principal Place of Business Mailing Address
/O BUCKLEY & BLAND C/O BUCKLEY & BLAND
1322 BRICKELL DRIVE 1322 BRICKELL DRIVE
e i H"m ”"“l”“"" "“”Im““ mu m” llm I[m Iml “m'“'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-0633132 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent _ U
Name

FRANCIS K. BUCKLEY Street Address {F.C. Box Number is Not Acceptable)

1322 BRICKELL DRIVE :

FT. LAUDERDALE FL 33301

City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signamure, typad or printed nama of registered agent and title if applicable. {NOTE: Registsred Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

h 9. Election Campaign Financin

Atter May 1, 2003 Feg will be $550.00 Tru:t Fund C:ntr?bution. ° O gﬂﬂ?ﬁﬁ?ﬁ
Maka Check Payable to Florida Departiment of State
10. - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE opP 1 pelete TNLE [J Change  [] Addition
NAME BUCKLEY, FRANCIS K NAME
street aposess | 1322 BRICKELL DRIVE STREET ADRESS
erv-st-z¢ { FT LAUD, FL 00000 CITY-ST-ZIP
TITLE vD : [T oelete TILE I change [ Addition
NAME BUCKLEY, JOHN K NAME
sTREET A0DRESS | 818 SE 4TH STREET APT 303 STREET ADDRESS
ov-st-zp | FT LAUDERDALE F CITY-ST-2IP
TE SD L _ D petete L | _ o . DOchange O Addiion
NAME BUCKLEY, MAUREEN HAME
sTReeT ADoRESS | 165 ADAMS STREET STREET ADDRESS
CITY-ST-2IP NEWTON MA 02458 CITY-ST-2IP
TALE . O3 pefete TALE [JChange [ Addition
NANE ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TTLE [ pette TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ‘ CITY-ST-2IP

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 cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior &r the receival or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme 3n address, with all other Iike empowered.

SIGNATURE: ___{C/44ixit K 2&0 Mm 2003 (95%) 7pt-7424

SPTERe T FERNTERASIE e ey GFriGER o DREC R Dace Dayime Prony ¥

CR2E034 (10/02)



