2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000046407 ,

1. Entity Name

PRECISION POWER INTERNATIONAL, INC.

Principal Place of Buginess

43053-REEDV-GREEK-DR—~#461—
+OREANBG-FL—32836~

Mailing Address

11952-REEDY¥-GREEK-DR—101.
~ORLANDO-F-32836~

2. Principal Place of Business

D192 - AR RAw HEAD I

3. Mailing Adcress

2192 ARRowaeAd LN

TG

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
185mmER , L, |£8IMEe |, EL- 59-~364 6422 Not Applicable
Zip Country Zip Country » . $8_75 Additional
. 5. Certificate of Status Desired h
3494g |oSceora | ZAR46 | OSceocal” ™ W Pevs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHOUSE, AZAM
H1552-REEDY-CREEK-BR-—#104
ORLANDO. EL-32836—

e

Sigest Address (P.O. Box Numper is Not Acceptable)
\q o SO A/jﬁ =1L

Lo

o —

W R])SSIMMEE

Zip Code

FLIZ%7

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

Signature, typed or printed name of ragisterad agent and title i applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CIRANGES TC OFFICERS AN DIRECTORS IN 11
TIE D [ Delete TMLE (WThange [ Addition
NAME GHOUSE, AZAM NAME
STREET ADDRESS | 1496R-REEDY-GREEK-DR—#464 STREETADCRESS | S | 3 A—Q_&aw HEAD LA
cm-sT2P | GRLANBE-FE32836" - S1-2¢ KIsSEIMMEE FL . 24 THE
TITLE E . O Delete TITLE [ Change  M=%ddition
NAME S, ,45 R A"QA ,Z NAME
sweeravoress | 3143 R Tawktzk W, STREET ADDRESS |

—- )

ore-sT-zp | <y SS"/-’?/M(:;b',, , 3(_,?{/,6 CITY - ST-ZIP =
THLE . [ pelete TITLE [ Change Addition
NAME ——_DSM//( - TFTERNAR NAME
serTaooeess | 3103 R ZDUW'EPg or STREET ADDRESS
CiTY-57-2 1188, MM EL, Fl . 11—}’{ ,é CITY-ST-ZPP
TITLE 4 7 O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 PR [ petete — - - | TTLE~ v -~ — Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ oelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai*the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 oath; that | am an officer or director

of the corporation or the receiver or truslag

kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ks, with ali other like empowered.

(LD 3y1-4 330

Data Daytme Phone #

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90047 003 ***158.75

CR2EQ34 (10/00)



