FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07,2002 8:00 am

_ . Secretary of State
PE(r:w)tityCNLaJm[\e/lENT W474@ L/ 05-07-2002 90228 006 ***150.00

ELECTRIMOYIVE (CgNCEPTS , INC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1675 StarVoo, Ref P.o, Boy 40%i,

Suite, Apt. #, elc. ~ 1 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

] »)

City & State City & State 4. FEI Number Applied For

L—ﬁ T . F L C—\?RrLJQ-\.Pr . FL 5.0\"335.3 ‘0\7 Not Applicable

: S 7 - 7

Zip Country Zip Country o . $8.75 Additional
23771\ U S 3375 AN §. Certificate of Status Desired 0. Feo Roquired

7. Name and Address of Current Registered Agent

" Mecleod . PW e A

. QONOTWRlTE e | Street Address (PO. Box Numbef is Not Acceptable) . _ ] .

IN THIS SPACE T T

ST Peterchors FL’ Zipfoie’)()l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S)aie of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o p ; January 1 - May 1 Fee is $150.00 _ o :
P rson €t o st s arie e May 1 Fas o $55000 10 Eacion Camio ity $5.00 ey o0
s ‘? 'qon back ’ E Amended UBR is $61.25 Trust Fund Contribution. ) Added to Fees
©e criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS '
TILE PTSED TITLE
NAME Sweadn v , Naac P NAME
STREETADDRESS 3 VLTV Star e R ‘f STAEET AGDRESS
OITY-5T-2P Lar oo , FL 3377\ oTY-51-2P
TNLE THLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE TITEE
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CiTY-5T1-21P E DO NOT WRITE :

CR2E034B (12/01)

| | T | INTHIS SPACE

NAME
STREET ADDAESS : STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

TILE . TIFLE A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CATY-ST-2PP

TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does.not qualify for the exemplion stated in Section 119.07(3)i), Florida 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 rmade under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmen';WH other lige empowered. . .o
SIGNATURE: W‘/ : %’:aq o - Stveactoce Ylhalnr 279 £35- 5347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEIER OR DIRECTOR Date Daytime Phong #




