2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%P)‘%)S'OO am

DOCUMENT #  PO1000013664 ecretary of State

1. Entity Name .

STRATEGIC BATTERY SALES, INC. 04-11-2002 90049 004 ***150.00
Principal Place of Business Mailing Address

1519 NW 110 TERR 1519 NW 110 TERR

CORAL SPRINGS FL 33070 CORAL SPRINGS FL 33070

AR R

2. Principal Place of Business 3. Mailing Address
4530 NW 74 Auenas | 4630 pw 74 Auendue
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
7 . R !
City & State : City & State 4. FEI Number Applied For
% £ A
Miam Yloe c{H Miom: Yloe da bb- 0253549 Not Appiicanie
Zi 4 Couri 7 ’ Count y i
\3“13 Lﬂ untry g I oun ryA 5. Certificate of Status Desired O '§8'g5 ﬁ}dcgtlonal
Jo (L SA ERIA% e Requs
- T T 6. Name'and Address of Current Registered'Agent ™ = ™ ~™|""~ " -~ —~ 7" Name aiid Address of New Registered Agent
Name
OSHINSKY' LEONARD ESQ Street Address (P.O. Bax Number is Not Acceptable)
1150 € HALLANDALE BEACH BLVD, STE A
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity 51— *his statemenit for th:2 gurpose of changing its registered office or registered agent, or bath, in the State of Flerida.
R , T - -
rT e O R AU =7
SIGNATURE R . T : PR et
Signature, typed © printed name of registere ugentand tvz,  piicable {NOTE: Registered Agent signature required when reinstating) D
e o . W1
9, This gprpora?pn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Gontributian | Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Addition
NAME STRATIGEAS, NICHOLAS NAME
streer anoress | 1407 MUIRFIELD CLOSE STREET ADDRESS
CITY-ST-2IP BELL AIR MD 21015 CITY-ST-2IP
TITLE D O pelete TITLE U] Change [ Addition
A STATIS, GEORGE NAME
STREET ADDRESS | 1519 NW 110 TERR STREET ADDRESS
otv-s20 | CORAL SPRINGS FL 33070 CITY-5T-26
we 7|7 LT ot T e T Y| e 0 TP g Eeses s s s oo s = [T Crange -~ [ Addition~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [J Change T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Detets TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS 1| STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

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 feport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with darggs, with all other Jike gmpowered.
4&
AN 57 /Y 4. oy
SIGNATURE: x </ f&deA - [lheef] 75 5 ) 3 / /)ol 205-468-M78
A 4 -

4 SIGNATURE AND TYPED OR pnm?ﬁ‘ﬁms OF snﬂm OFFICER OR DIRECTOR 7 Date Daytime Phone #

PL12¥210

AY

CR2E034 (9/01)



