3

+~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006495

1. Entity Name ~ .

POWER RESEARCH INC.

/

Principal Place of Business

3 GMIC PLAZA. STE. 267
NEWPORT BEACH CA 92660

" Mailing Address

3 CVIC PLAZA. STE. 267
NEWPORT BEACH CA 92660

rvm FWIR T FYT

FILED

Aug 17,2000 8:00 am

Secretary of

State

08-17-2000 90107 040 ***558.75

T

2. Principal Place of Business 3. Mailing Address
3750 HacienDA Buvo. 2756 Maienta Sup
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuTE. WTE
City & State City & State 4. FEI Number 88 '0254841 Applied For
r/\—, Lﬂum 1 ﬂ_ Ff_ L.AUDW ' FL, ' Nat Applicable
Zip, Count Zi Country . , 75 iti
e T e B e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N \ .
Bﬁ"’"’ THEQDORE F ESQ. S:er:: At:‘d\{;:‘(gk Box N:iber' Not Acceptable - !
8211 W. BROWARD BLVD., STE. 360 3720 '%\mawa Bup ST, A
PLANTATION FL 33324-2737

E=T

L) M A
{NOTE: Registered

L .
Agent sighature requirad when reinstating)

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be §750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CPT O pelete TLE B Change 3 Addition
NAME LEWIS, WANDA NAME _
sTREET aDDRESS | 31 VISTA DEL CANON sTreeT aDRESs | 20 SE SPAVE =ITh
CRY-87-2p ALISO VIEJO CA 92658 om-STIP | By, LaadEROAE , Fl. F3%01
TILE VG [ Delete TITLE [ Change [ Addition
NAME LEWIS, RALPH NAME
sTReeTADDRESS | 31 VISTA DEL CANON STREET ADORESS
on-st-ze. LALISOMEJO.CA 92656 2 - - — e a f OTYSSTRR . _ U ——
TITLE DS ¥ Delete TITE (JChange [ Addition
NAME DAVIDSON, BLAKE HAME
sreet anoress | 5461 SAN FEUPE, STE. 320 STREET ADDRESS
CITY-$57-21P HOUSTON TX 77056 CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {3 Detete TITLE {7 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TmEe [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver ¢
changed, of on an atiachment with an

SIGNATURE:

ugtee empowered {0 execute this report ge
gddress, with all other like empowered

13. | hereby cerlify that the informaticn supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatura shall have the same legal effect as if made under gath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

)

_—

}-\5- 2000 VA 581 AdolD

Daty

Daylima Phone #

R2E034 (5/00}

-
=



