FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT{UBR Sggclr%t z%?)??) 18823 am
iy
PgigNLajmle\aAENT # P9500005061 2 (C/ 09-12-2003 90103 032 ***150.00
POWER SYSTEMS LTD., INC. /
Principal Place of Business Mailing Address
2107 NW. STH AVE ' ‘ 2107 NW. 5TH AVE
WILTON MANORS FL WILTON MANORS FL _
S NG TRIRER LS
Suite, Apt. #, etc. Suite, Apt. #, elc. | [ CHEGK HERE IF MAKING CHANGES
City & State City & State l 4, FEI Numher Applied For
: ‘ 65-0583132 Not Applicable
Zp | Seuntey Lo Loy | s.-Certificate of Status.Desired ”‘“Q-—“gg;gi Addidonal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARROW, J. . Street Address (P.0. Box Number is Not Acceptable)
2107 N.W. 5TH AVE

WILTON MANORS FL
T Gity FL Zip Code

8. The abgve named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the.cbligations of registered agent. .

SIGNATURE

Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW FEE IS $550.00 : o
- 9, Efection C aign Financi
Afar Soptombe 1, 2003 F wil o $750.0 o Carpag end 1y $5.00 ey oe
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D - [ Delete TILE [ Change [ Addition
NAME THOMAS, THOMAS NAME
STREET ADDRESS | 2107 NW. 5TH AVE STREET ADDRESS
CiTY-ST-2IP WILTON MANORS FL CITY-ST-7P
T 2 Delete TIMLE ’ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_j_ony-st-ap | ) CITY-51-2P
T [ Delete TME ' C " Clchange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE ’ [ Daiete TIE ‘ [ Change [ Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE ) 1 Detete TITLE ' [ Change [ Adaitien
NAME NAME : .
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2ip

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver of trustes empowerad to gxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an adgress, with al dike empowered.

SIGNATURE: ___SIZZ AT EE REQUIRED /0_—@@ (G5)ET63502

SIG) RE ANDT:&ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / Dala = Daytime Phene #

AY  88L0200

CR2E034 (4/03)



L S
= -?ﬁo’oooo;oe-ii

Lyo., INC.

09-09-03

" On 04-21-03 A check #1343 was issued to Department of
State for the sum of one hundred and fifty dollars and mail
with business report.

As.of 09-09-03 check #1343 did not clear the bank,
New check is enclosed

Thank you

T .
/ (9%)536-3902

raonopnopil FF . I ; . .



