2002 UNIFORM BUSINESS REPORTRUBR) FILED

Feb 11,2002 8:00 am

1651ZE0

1. Enty Narm Secretary of State |
=
POWER RESEARCH INC. 02-11-2002 90069 042 ***150.00
Pringipal Place of Business Mailing Address
3750 HACIENDA BLVD 3750 HAGIENDA BLVD
SUITE A SUITE A
FORT LAUDERDALE-FL 33314 e o FORT LAUDERDALE FL 33314 P
2. Principal Place'cf BUsingss ™ ™ 3. Mailing Address ”""II ”ll ‘I“”I”“l'” Ilm Ilm III“ II"I Iml Itl m l"”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
! 88-0254841 Not Applicable
Zi Countr Zi Cou iti
P Y ® 5. Certificate of Stalus Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS’ WANDA Street Address (P.O. 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 purpose of changing its registergd office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registored agent and Litle if applicable. (NOTE: RegistereH Agent signature required when reinstating) DATE
. e s ; " ;
9. This corporation is eilgible fo satis'y its Intangible FILE NOW!!! FEE'IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trut Fund Contribution 0 Add.ed 1o Foes
(See criteria on back) X Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcP1 O Delete TTLE CJ Change [ Addition | S
NAME LEWIS, WANDA NAME . &
sTreeT ADDRESS | 5200 SE 5TH AVE #1728 STREET ADDRESS §
arv-si-2¢ | FORT LAUDERDALE FL 33301 oTY-s7-2p o
TITLE ] oelete TILE [ change [T Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2iF CITY-ST-2IP {
TITLE {1 belste TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
TITLE [ elete TILE (J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o CITY-ST-2IP o —— e
e O Delete TITLE\ [ change [ Addffion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerm&ntalyeport 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 rustge empowered 1o execiteiis report as reefirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afdress, with 2y other e [perresas
O b1
« S - .. " il o
SIGNATURE: _ 2 Zr» ¥ XIPHLLL? /~22-02  954-58/-bitpy
. A - pE OF SIGRING AERIC i Date Daytima Phona #




