2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078462

1. Enlity Name

POWER SYSTEM PRODUCTS, INC.

“

FILED

Principal Place of Business -

112 S, SANFORD AVE.
SANFORD FL 32771

Mailing Address
112 S. SANFORD AVE.

SANFORD FL 327711340

2. Principal Place of Business

3. Mailing Address

[q(; S&hhcw Dr jve

[T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIEH

City & State City & Stale 4. FEI Number Applied For
De s am 593339422 Not Applicable
Zip Country Zip Country - . $8.75 Additional
— - - ——t o *"""3‘272 L‘-/“ US e = Ws' Cerufn:_;_gte of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISENBERG, JAMES

112 S. SANFORD AVENEU

SANFORD FL 32771

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tex fiing requiramen: and elects 1o 6o so. ° After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁ::';’ﬂniagoﬁr?;uirf " a fg'gﬂo’“gggfe
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalete TITLE (G change (] Addition
NAME ISENBERG, JAMES NAME
streeT aooress | 698 E. GOODRICH DRIVE STREET ADORESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
TITLE v mDﬂetg TITLE ] Changa [] Addition
HAME SZURMA, RANDOLPH M NAME
street aporess | 707 CLIMATE DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP e o
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cmy-sT-2P
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, ar an an attachment with an address, with all othggdike empowered.

SIGNATURE AND TYPED OR RRINTED

{GNING OFFICER OR DIRECTOR

Data Dayume Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90013 012 ***150.00

CR2E034 (9/99)



