SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 06 1 999 8 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State ek K
DIVISION OF CORPORATIONS 08-06-1999 90006 015 550.00

ANNUAL REPORT

1999

DOCUMENT # pgg000013145
UNIQUE POWER CONCEPTS, INC.

R

Principal Place of Business Mailing Address
% US ASSEMBLIES CORAL SPRINGS % US ASSEMBLIES CORAL SPRINGS
12175 NW 39TH STREET 12175 NW 39TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE

' 3. Date Incorporated or Qualified
02/12/1996

2. Principal Place of Busines: 2a. Mailing Address 4. FEl Numher Applied For

2] /79, fc .éd./ éf‘ Ts] j f e \ 16-1496178 Not Applicable
Sutte, Apt. 4, etc. g% Suite, Apt # etc 5. Cerificate of Status Desired D $8'75 Additional
l 2&. g éﬂ,‘) @W ) Fee Required
. City.&8tate—~ - ~oom -— City & State--—-- - “6. "Eléction” Campaign Financing $5.00 May Be

’E] 28 fiy S L A/ V Trust Fund Contribution D Added to Fees

Country Couflry 8. This corporation owes the current year

w

;\ Z;; VV 2/ 2_5\ ;;l /gf _16 _D\ KML‘: Intangible Personal Property. D Yes No

9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

DAVIS, LAWRENCE E NN LB D L O

% US ASSEMBLIES CORAL SPRINGS U BGY R e Sy

12175 NW 39TH STREET ! 83
CORAL SPRINGS FL 33085 ) =1

84! Gi

7 FL 2399,

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, i the ate of Florida. Such change was authotized by the corporaticn’s board of directors. } hereby accept the appointment as registerad

agent. | am farnili obligations of. section 607.0505, Florida Statutes. /

SIGNATURE """~
GloreTurs” typad or prinfed (NOTE: egnusred “AganPsighature required whon reinstating) Joate 777

name of regtsterad fipent and litlke if applicable.

CR2E034 (5/99)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ loeLete LIFIE (] change || Addition
NAME DAVIS, LAWRENCE E 1.2 NAME
streeT aporess [ 320 NORTH JENSEN ROAD 1.3 STREET ADDRESS
CITY.STZIP VESTAL NY 13850 1.4 CITY-ST-ZIP
TIE [ Jpetete 21TmE L] change |1 Adtiiion
NAME 22NAME
STREET ADDRESS 2.4 STREET ADDRESS
| .CITY-ST-ZIF JE— 24CTY-ST2IP P . .
e [ foeere 31TME { ] change [J Adaition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITYST.ZP 4 CITYSTZP
TME [ oetere 41TIME (] crange (] Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-ZIP 44 CITY-ST-ZIP
TIME [oeiere SATHLE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITESTZP 54 CITYST-2P
e [oeere 81TITLE [ crasge [ 1 acdtion
NAME §2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYBT-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true ang.e urate 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 receiver or trustee ¥ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attgchment wikh 3
SIGNATURE: @TM Mﬁt;%ff Do Wf Lor 7296973

SIGNATUREAMICSYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phons #




