Apr 15, 2002 8:00
DOCUMENT #  F96000001403 gcretary of Statél "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
B

POWERVISION CORPORATION OF MARYLAND 04-15-2002 20024 022 ***158.75
Principal Place of Business Mailing Address
8945 GULFORD RD 14213 TWIG RD
STE 125 SILVER SPRING MD 20905
GOLUMBIA MD 21046
- 0 A
2. Principal Place of Business 3. Mailing Address
220 Contecss PK.De.
. Sujte, Apt. #. elC. ) - Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
- , _ Suqre 130
City & State City & State 4. FEI Number Applied For
ELRAY BEACH E 52-1953591 Not Applicable
Zipsgq’% ) ﬂzf';;;;y BeACH 7 Counry 5. Certificale of Status Desired ﬂ fg,';gﬁ?:;mnal
— — 8. Nal;ne aﬁd Adtrlirass of Curreni—Regi:i‘tere;Aéo;r;- — - 7. Name and Address of New Reﬁistered A_gent
Name
UPLEKAR' NITIN . Strest Address (P.O. Box Number is Not Acceptable)
74 N LAKESHORE DR
HYPOLUXO FL 33462
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.

SIGNATURE

Signature, typed or printed nama of registerad agent and titte it applicable (NOTE: Registersd Agent signature required when rainstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. \ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed ‘o Foes
(S%e criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCcP O Detete TITLE O Change ] Addilion | S

HAME UPLEKAR, NITIN V NAME &

sTReet ADDRESS | 74 N LAKESHORE DR STREET ADDRESS §

CITY-ST-ZIP HYPOLUXO FL 334562 CITY-ST-21P o
- [aed

TINLE v [ Delete TILE CJchange  [] Addition | G -

NAME UPLEKAR, GINDER NAME

STREET ADDRESS | 14213 TWIG RD STREET ADDRESS

cmvsr-ze - L SUVER SPRINGMD 20905 . . _  [[.cmste

TILE O Delete TILE ' [J Change [T Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelete TILE O cChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CIry-$7-2IP

TITE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

1. | hereby certify that the information suppiied 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trultee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w’]'th\a] ddress; with al! other like empowered.

SIGNATURE: “\ (NS \,EJQ[?@UH@ETHWN V. [LPcerAl 02/%&/02- 5b1-279-1890

SIGNATURE AND WPEDFH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




