FILED

2002 UNIFORM BUSINESS REPORTS(UBR) Feb 21.2002 8:00 am

DOCUMENT #  F01000003618 . Secretary of State
. ity Name
THE HUNDRED WATT GROUP LTD. COMPANY 02-21-2002 20170 017 1 30.00
Principal Place of Business Mailing Address
15407 BLUE SKIES ST. WEST 15407 BLUE SKIES ST. WEST
LIVONIA M1 48154 LIVONIA M1 48154
S —— S IACARON T R
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- G| -21\5054 Mot Applicable
Zip Country Zp ¢ ¥ 5. Certificate of Status Desired O ?g.g?q&s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OUNNE’ DOROTHY Street Address (P.Q. Box Number is Not Acceptable)
10731 LA QUINTA DRIVE i
NEW PORT RICHEY FL 34655 D
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisi@ld office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped ar printed nama of registered agent and title it applicable. {NOTE: Regist Agent signature required when reinsiating) DATE
9. lhlsflclprporathn is ehglb!de th) setitlsfy;its Intangible e At FI;E N“O\I'U'.!!‘2 I::E 5."51 52595{:, b 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. B{ er May 1, 2002 FeQvill be 00 Trust Fund Contibution O Added to Fees
{See criteria on back) Make Check Payable to fllpartment of State
1. OFFICERS AND DIRECTCRS l 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O] Delete i SELLETAE Y / TLEANNTHEIT Bfhange [ Adcition
NANE SCHWARTZ, JILL e A T
streer anoress | 15407 BLUE SKIES CT W. ST ADDRESS 13 e -
CITY-ST-21P LIVONIA Mi CIYRsT-2P
1 ST X Detete m Eefange [ Adgition
NAME SCHWARTZ, JOANNE NA
s7aeeT 00RESS | 15407 BLUE SKIES CT W. STARET ADDRESS
GITY-ST-2IP LIVONIA M! CITREST-7IP
e V ) Delete m Poaes. cE~NT @Thange [ Asdition
HAME SCHWARTZ, JEFF N s AVAE p5 L,E..F'T
STREET ADOAESS | 10731 LA QUINTA DRIVE STHEET ADDRESS )
CITY-ST-21P NEW PORT RICHEY FL cITgsT-2IP
TITLE O oelets TITL} O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me’ O pelete TLE . T T [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify thal the information supplied witn 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 have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 attachment with an addregs, wih all other like empowered.

SIGNATURE: 2

SIGNATIRE-TAD TYPED OR PRINTED NAME OF

[P ™)

ﬁnmz "‘ou

o - b - =

2|g)roc2.  F3Y591-651Y

' Date Daytimg Phone #

i )
SIGNING OFFICER

di  68v2890

CR2E034 (9/01)



