2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT #

1. Entity Name

ADJUSTABLE POWER INC.

UNIFORM BUSINESS REPORT (UBR)
P02000024276

05-05-2003 91902 001 ***150.00

Pringipat Placa of Business
2365 DEERCROFT DR
VIERA FL. 32840

Mailing Address
2368 DEERCROFT OR
VIERA FL 32040

2, Pringipal Place of Business

3. Mailing Address

ARG

Suite, Apl. #, elc.

Suite, Apl. #. elc,

[J. CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FE| Number Applied For
~ QI - ‘@% 03 Not Applicable
Zip Country Zip Country icate of ; $8.75 Additonal
5. Certificate of Status Desired O Fes Roquirad
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
s e emm— e e em o - Name '
LA A, Street Address (P.O. Box Number is Nol Acceptable) T
2366 DEERCROFT DR
VIERA FL 32940
City FL Zip Code
8. The above named entity submils this statement for-the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligalions of registered agent. Gl e
$IGNATURE :
Signatue, typad o prirted name of refistere agant and e if ww;; (NOTE: Raglsterad Agont signatut® requirss when rengtatng) DATE
FILE Now!l! FEE IS $150.00 p 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo wlll be $650.00 o Trust Fung Contribution, Added to Fees
Maka Check Payable to Florida Department of State -
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
TmLE D _ O Datets miE Clchange (7 Adiion | &
e LAWYER, ERIC © e g
sTReeT Aopress | 2368 DEERCROFT DR STREET ADDRESS é
onv-s-zp | VIERA FL 32040 CITY-ST-7P S
THLE [ Dekete TnEe [ cChange [ Adaltion g
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TmE . . . (O Detete mLE Clcrange [ Asdition
B ) N A "
STREET ADORESS TR smemanoRess | T —
ciTY-57-21P CITY-S1-21P
TME [ Detete TILE [Ichangs [ Addltion
NAME RAME |
STREET ADDAESS STREET AJDRESS
CITY-ST-21P CITY-ST-20P
TE (1 Delera Lyl O change  [3 Adcition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-51- 2
TILE O Deteta TE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST. 29

SIGNATURE:

indicated on this repornt or supplemental report is rue an

12. 1 heraby certity that the information supplied with this fillng does not qualify tor the exernption stated in Section 119.0‘.’&3)6), Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same legal etfect as If made under oath; that | ami an officer or director

of the corporation or the receiver or trustee empowered 10 executs this report as requlred by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on 2n atachment with an addgess, with all other like empowereg, .
L

22/-258-75%

Daytina Phona #




