2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # PO0O000095121

1. Entity Name

UNIPOW ENTERPRISES, INC.

FILED 1
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30056 043 ***150.00

Principal Place of Business Mailing Address
19321-C US HWY 19 N. STE. 801 19321-C US HWY 19 N. STE. 601
CLEARWATER FL 33764 CLEARWATER FL 33764 U U U 3 6 1 5 8
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
50-3673919 Not Applicable
“p Country Zip Country 5. Certilicate of Status Desired .| geae'zesqmj:;ﬁmal
— 8-Name and Adress of-Current Registered-Agent = 7~ Namg and Address of New Registered Agent ==
Name
GAWRON' MARY Street Address (P.O. Box Number is Mot Acceptable}
19321-C US HWY 19 N, STE. 61
CLEARWATER FL 33764
City FL Zip Cade

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NGTE: Registerad Agent signaturs required when reinstating) DATE
8. Thi tion is eligible to_satisty its Intangible FILE NOW!!1 FEE IS $150.00_ . . | i e . I
_ ;;*Tszf(i:li?g%;i E} irémen%\:g‘elé%(tgido‘soi gible__ ‘~—~—n-=i-—-m-—-—~m——ﬁ-e “NAY 15007 Foe wwill$be $55050 [-—10:-Eiection Campeign Financing —~——-- $5:00'May Be— |~
g re ' ' . Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11 .
TIE 7 Delete TITLE P (dChange 34 Additicn | S
S

RAME N TOMAS PRAUSE 2

STREET ADDRESS . STREETALDRESS | g 98 E STEWART ST P

CITY-$T-2IP CITY-ST-7IP <
DAYTON OQH 45410 . P

TTLE [ Delete TIME [J Change  [J Addition %

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-8T-2IP CITY-ST-2IP

113 e g —{"DeEs ~TITE . = T - Chamge— T3 Addtion™{——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete - TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-5T-21P

TITLE O3 Celgte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE % Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowerad to execute this repor as required by Chapter 607, Florida Statites; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment wutr?address, with all other like empowered.

SIGNATURE: — J—

/03 fo; 931-%24- 7594

SIGNATURE AND TYPED OR PRINTED NAMTE OF SIGNING OFFICER OR DIRECTCR

Date Daylime Phone #




