FILED

2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POWER RESEARCH INC.

F99000006495 | | &

Secretary of State

06-09-2003 90111 013 ***550.00

Principal Place of Business
3750 HACIENDA BLVD

SUITE A

FORT LAUDERDALE FL 33314

Mailing Address

3750 HAGIENDA BLVD

SUITE A

FORT LAUDERDALE FL 33314

A

2. Principal Place of Business 3. Mailing Address
6770 PornweST Daive
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE F MAKING CHANGES
<re. RO O
City & State City & State 4, FEI Number Applied For
M y 9.4 880254841 Not Applicable
Zip Country Country - ) $8.75 additional
77024 5. Certificate of Status Desired - O Fee Fiequired
6. Name and Address of 0urrenl Heglstered Agent 7. Name and Address of New Reg Istered Agent
Name
s' 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agant and title it applicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME CPT 1 Delete TLE \tay 3 change [ Additien
NAME LEWIS, WANDA HAME Wabalsiie

streeT anpress | 520 SE 5TH AVE #1728 STREET ADDRESS | (B FOREMEST DAVE, STE.ARO

omv-si-2¢ | FORT LAUDERDALE FL 33301 OTY-ST-ZP | MewsTad, TX 77024

TITLE (] Delete TINLE [ Charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O pelete TITLE []Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE O pelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP CITY-ST-ZP

TMLE [ Oslete TITLE [ Change £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-ZIP

12. | hereby certify ma‘t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director

of the corporation or the receiver or iy

SIGNATURE:

wered to execute this
all othar like em

ed.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6-4.03 954- 5Bl 4600

SIGNATUREMITTYFED OR PRINTED NAME OF SIGNING OFFICER OR nméeTon

Datiz Daytima Phone #

AY  BLIG¥EQ

CR2E034 {10/02)



