FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90104 023 ***150.00
PULSED POWER, INC.

DOCUMENT #  P02000048779 TR Secretary of State

Principal Place of Business Mailing Address
103 WAYNEL CIR 103 WAYNEL CIR
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548

e S — A

10,3 Calle de Celesting 10013 Calleoe lolestiny

Suite, Apt. #, aic. Suite, Apt. #, etc. M-IECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
Na,va,rre, R FL- Aja#a.fr’f, pb o2 “DbtrA LO -1 Not Applicable

Zip . i Country Zip Country " . $8.75 Additional
3&5 {2 (ﬂ SM*"Res o 3AGG (' S anta Rm 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
) ’ Name o

G ' RICHARD Street Address (P.O. Box Number is Not Acceptable)

103 WAYNEL CIR

FT WALTON BCH FL 32548

City FL Zip Code

8. The above na ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obli istered agent. / /3

'Signsnure, typed of prﬁe-u'ﬁme ol registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > Tt o ot 0 55,00 vy g

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D . [ Delete TILE (O change [ Addition
NAME GEAN, RICHARD NAME
streer aooress | 10013 CALLE DE CELESTINO STREET ADDRESS
orv-st-ze | NAVARRE FL 32566 CITY-5T-717
TILE D [ Detete TITLE CJ Change [ Addition
NAME BELL, RANDALL A NAME
street aporess | 103 WAYNEL CIR STREET ADDRESS
CITY-ST- 2P FT WALTON BCH FL 32548 GITY-$T-2IP
e~ T T O oelete - 4§ TTE - . . S [ Change [ Addition
HAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP
MLE {J pelete THLE [TI Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P : ChY-s1-21P
TME {J Delels TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS . ! . ) STREET ADDRESS
CITY-ST-21P . ' . .- CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wiTAM rddress, with all other lik mpowered.
7S e [T B Ann An e oo /
SIGNATURE: -\L@&/u’ww;u U E-AESSEE /3/’3
Id

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Gaytime Phone #

TALVIOVUY |

Avd

CR2E034 (10/02)




