s | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # , Apr 18, 2002 8:00 am 3
| P01000102609 fary of Stat
1. Entity Name ecre a O a e 5
EMERGING POWER, INC. 04-18-2002 90491 033 ***158.75
Principal Piace of Business Mailing Address
1471 SANDALWOOD PLACE 1471 SANDALWOOD PLACE
CORONA CA 28801257 CORONA CA 928801257
S IO R AT
/ ﬁjeﬂ" s7 W oJer/' S./' .
Suite, Apt # etc Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cigt Slate j95 State / 4. FEI Number CRppied For
,)gr S‘//( 2 6/7 %I/C VvStAE 5A m.7/y Not Applicable
i i ntry / N . $8.75 Additional
iﬁ 5‘0 g ﬁl 6"5/ P 42 50 3 ? ye 5. Certificate of Status Desired p Pee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e vl e e e —_— et e - = | NaM@ e . - - - m e S [ S
CORPDIRECT AGENTS | Street Address (P.C. Box Number is Not Acceptable}
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpo;e ~f ~hanging its registered office or reg|slered agent, or both, in the State of Florica.
_..y ﬁ
SIGNATURE gﬁ ,__:: é QL_%J U / ¥ 3/’ o
Signalure, typad ar printed name o{gtgisiered agent and l:tleu!apphcanm {NOTE: Registeraf Agent sngnawre required when re:nslatang)_""— ﬁTE
. !I'hrs corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to co s0. After May 1, 2002 Fee will be $550.00 10. Eﬁz;gﬂi&gg&:—?&l;::nc\ng O fdsd.glotohgi?e
{See criteria on back} B/ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADplTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TLE PrResrfenT S.,e_ (A/ r [ change mlion §
e SULLIVAN, STEPHEN F e S llivanr, ol Plece 2
stwerso06tss | 1471 SANDALWOOD PLACE sveeronss | /471 Saredales 257 &
orvst-2 | CORONA CA 82880-1257 onsw | Corops, CH 28§07 L
7 o
TLE 4 O Delete TILE cee [JChange  [=%Gdition | G
NAME NAME Su/ i W"’l /C}ﬂ /eﬂ y/ P/‘n -
STREET ADRESS srweer aooress | Jf -7/ o/ w00
OTY-STZP me| ol 2 e o nmm e e o e fomestze [Ty y'p,u,qj Jﬂ g2 g’S’o ];;7
e [ elete TILE Praeclor O] Change  [pAtfition
NAME NANE NAKAWR 7 se SA V/e
STREET ADDRESS STREET ADDRESS | 02 583- aZ: ﬂt e
oY -§T-2P CITY-ST-Z1P m"i, VIR Cﬁ g} 352
Lt O Delete TLE Sel/7qexs O Change  [ehitition
NAME - HAME MA Ak # 77755 5"(”' é/.'
STREET ADDRESS STREET ADDRESS 3 Seacoxt sl
CiTY-ST-2P CITY-5T-2IP 72 ‘,‘, 'x/ A%:w/ 2 95 < M/
TTLE [ Delete TITLE C P /, 3 Change delition
NAME NAME pAk)}wﬂ TH5€ 5 ’4 ! 4
STREET ADDRESS STREET ACDRESS 2 3 Sex
CIry-S7-2p GiTY-§7-2IP ?l'm’gevll/ﬂda ‘4 44 2/ 952
TITLE . O pelete TITLE . [ change (3 Addition
NAME ) NAME Co -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corperation or the recelver or trustee empowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachoaesTMth an address, with gl other like empowerer*

ST BEO]! %/ezg%\mf%fwﬁfs@— 909.549.§42/

- Ir‘i
SIGNATURE AND TVFED OR FRINTED NAME OF SIGNING GFFICER OR GIRECTOR —— —=:Dayima Phone ¥ — = — o

-SIGNATURE:.. ¢

-

e Ry rvrgy K d 1 l‘w. i 7
4




