- FILED
2003 -FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

tary of Stat
1. Entity Name 04-28-2003 90224 044 ***150.00
ELECTROSOURCE, INC.
Principal Place of Business Mailing Address
11785 NW 5TH ST 11785 NW 5TH ST
PLANTATION £L 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City &State City & State 4. FEI Number Applied For
65_0107420 Not Applicable
Zi Count Zi Count it
P ounty P akd 5. Coriificate of Status Desied (] 98479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JPEN , Name
DIMASE, LUIS . :
! b Street Address (P.O. Box Number is Not Acceptable)
11785 NW STH ST
PLANTATION FL 33325
\ City FL Zip Code
8. The above nanfedyentity sybmits this st l t or the pyrpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligationgoffréfisterdd a
SIGNATURE
Wﬂ ar pnmaMe of registered agent and tiie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
1
FILE NOWI! FEE IS §150.00 9, Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _L11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delete F TITLE [ Change  [C] Addition
NAME DI MASE, LUIS NAME
streer anoress | 11785 NW 5TH ST STREET ADDRESS
CITY-ST-2P PLANTATION FI,. 33325 CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-719
TLE 1 Delete TIME : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-2iP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P W, CITY-ST-2IP

indicated on this report ar supplerfignial repopts true antijagpurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpopvered.

of the corporation of the receiver b
changed., or on an attachment ws

12. | hereby certify that the mformanoupphed with this filinf] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|

SIGNATURE: Sﬂ LUIRED 22005 7Sy 23,0540

SIGNATURE AND TYPED OR FﬂIN*D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV S886GE0

CR2E034 (10/02)



