2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075267

OMEGA POWER SYSTEMS, INC.

Secretary of State

02-21-2003 90200 006 ***150.00

Mailing Address
407 HASTINS STREET

Principal Place of Business
407 HASTINGS STREET

SYE 201 STE 201
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

TR ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 505 Applied For
6 26514 Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificale of Status Desired a $8.75 Additional
Fee Required
-~ - «—_.~ fB._Name and Address of Current Registered Agent [ —_. 7. Name and Address of New Registered Agent
Name N

DLOUHY, FRANK
407 HASTINGS ST
BOCA RATON FL 33487

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this 5

the ehligations of registered a
I\AA-/tL f L
SIGNATURE :

ment for the pur 5€ offhanglng iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tRA E DoAY ppes,

2-{5-063

Signature, rype:‘or printed nama of registarad ageat and litls il applicable

(NOTE: Registered Agent signaturs raquirad when rainstating)

DATE

& FILE NOW!\J FEE IS $150.00

~ . After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
i

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE P O pelete TILE [F Change [ Addition § f
v DLOURHY, FRANK E e S |
street anoress | 407 HASTINS STREET STAEET ADRESS 3
GITY-$T- 2P BOCA RATON FL 33487 CITY- ST-ZIP <
TILE O Delete TILE [J Change [ Addition g 1
NAME NAME ]
STREET ADDRESS STREET ADDRESS

cry-sT-zP | . - _J cmv-st-ze e ) B ]

THLE 7 perete TiTLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-§T-2P CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

¢ITY-SI-21P CiIY-$T-2P

TITLE N ] Detete TITLE [ change [ Addition

NAME T NAME .

STREET ADDRESS . STREET ADDRESS

CITV-57-2IP - CITY-5T-2IP

12. | hereby certify that jhe information supplied with this fill
indicated on this report or supplemental report is trua fd accurate
of the corporation or the receiver or trustee erpa ereﬁl to ex?ﬁute

” ike

owerad

SIGNATURE: ol eladim

ingeetas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20

R-15-0% SU[- 170665

SIGNATL‘E ANDTYPED OR PRINTED NAME OF SIGNING QFFICER O

DIRECTOR

Date Daytime Phane #




