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P ¥
200‘2 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOCUMENT #  KGOS60 May 16, 2002 8:00 am:
1. Enty Name Secretary of State
ELECTROSOURCE, INC. 05-16-2002 90024 036 ***150.00
Principal Place of Business Mailing Address
11785 NW 5TH ST 11785 NW 5TH ST
PLANTATION FL 33325 PLANTATION FL 33325 ]
2. Principal Place of Busingss 3 3. Mailing Address | ‘ l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0107420 Not Applicable
Zi t Zi Count it
° Country P ountry 5. Certificate of Status Desired O $8'75 A_ddutlonal
Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIMASE’ LUIS Street Address (P.O. Sox Number is Not Acceptable)
11785 NW 5TH ST
PLANTATION FL 33325
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
N Signatura, typed or printed nams of registerad agent and title if applicakla. INOTE: Registered Agent signature required when rginstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I .
. . t F
‘ Tax filing requirement and elects io de so. After May 1, 2002 Fee will be $550.00 0 Tri:thFJEr%aggrilr?guﬂg:mng fdsd'ggohggsae
" {See criteria an back) Make Check Payables to Department of State '
1. GFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE pPSD O pelete TITLE Cchenge [ Addition | &
NAME DI MASE, LUIS NAME 3
staeeT anoaess | 11785 NW 5TH ST STREET ADDRESS §
cry-st-2r | PLANTATION FL 33325 CITY-§T-ZIP o
i
TITLE [ patste TITLE Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-ZIP
13. | hereby certify that the infofnation supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or sfipplementat rebort is trfle gnd accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the regeivey or trgstes|emp to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lack 12 if
changed. or on an attachmgnt ywitp an a ilother likg empowsred.
RN 8 B | 19 _\' N : FEN T : >
SIGNATURE: < LV O IV e e 4/a 5/09 Bog - ¥¥3- 9495
SIW AND TYPed oapnm\sj\uyas OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




