2001 UNIFORM BUSINESS REPORT (UBR) FILED

D Ecn}m?NlameENT # F99000006495 Secretary of State

POWER RESEARCH INC. 05-15-2001 90170 008 ***150.00
Principal Place of Businass Mailing Address
3750 HACIENDA BLVD 3750 HACIENDA BLVD L -
SUITE A SUITE A ~1ihhilg 4
FQRT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number 88'0254841 Applied For
Not Applicable
f i C "
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ - - . I Name - E -
LEWIS, WANDA
Streat Address {P.C. Box Number is Not Acceptable)
3750 HACIENDA BLVD STE A
FORT LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Ihisfﬁ_orporangn is eligible t? satlsl,fycljts Intangible . F!hi:iovz\ldé!1 FFEE lSiH$t‘: 52;'.1500 00 10. Election Campaign Financing $5.00 May 86
ax iing rgqunemenl and elects o do so. fter 1, ee witl be ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) 24 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelere TITLE [JChange ] Addition
NAME LEWIS, WANDA NAME
streeT aDoaEss | 520 SE 5TH AVE #1728 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE F! 33301 CITY-ST-2IP
TMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE ] Delete TITLE {C) change [ Addition
NAME T T T T T e T e s e - T AMESTT T T T - - T . -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP
TME O Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigaetareshall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the recsiver or truSee empowered to execute this report y Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

p d (7

changed, or on an attachment with an address, with all other like empg

5-1-01 754 - 59/~ be0O

Datg Daytime Phore #

SIGNATURE:

H

May 15, 2001 8:00 am-

CR2E034 (10/00)



