‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000016476 | Sgp 13,2000 8:00 am
e / ecretary of State

ACUPOWER, INC. J ry

09-13-2000 90053 026 ***558.75

Principal Place of Business Mailing Address
300 NORTWEST 82ND AVENUE 300 NORTWEST 82ND AVENUE
EXECUTIVE PAVILION. SUITE 412 EXECUTIVE PAVILION, SUITE 412 RUGUGTa5Y
PLANTATION FL 33324 PLANTATION FL 33324
s e e s s v (T R
7 \ 54 N On\:aes\ﬁ DQ THSA N UndeRear DE.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMa 224 PR 224 B S

City & State City & State 4. FEINumber  gE0761311 Applied For
(PMaRaL, FLo@os TPmeenc  Frohbe [ INotAppicabie

Zip Country Zip Country - . $8.75 Additional
2 ?)31‘ O < R 2227 \ 0 % ht 5. Ceﬁlftcéié_(_)f Status Desired & Fee Required

o §Wyaggand Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . I I
T m&%gav&;% Street Address (F.0. Box Number is Not Acceptabls)
SUITE 412
PLANTATION FI. 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed narne of ragistared agent and title 1 applicable. {NOTE: Registered Agert signature required when reinstabing) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW1I! FEE IS $550.00 i o
. 10. Election Campaign Financin
\" Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 0 'IE'rjst'Fun d C:ntlr?buti:an g O fc?d-eodgahll?;sse
.| (See criteria on back) = Make Check Payable to Departmem of State '
1. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O oelete TMLE O Change ] Addition
NAME RABOLLI, STEPHEN P HAME
STREETADDRESS | 8180 N.W. 67TH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-ZIP N
TNLE VT O Delete LE O change ] Addition
NAME RABOLLI, THOMAS M NAME
sTReeT ADDRESS | 7651 N.W. 74TH AVENUE STREET ADDAESS
orv-st-7¢ | TAMARAC FL 33321 arv-st-2P
TITLE ' [ Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS T T oo . " STREET ADDRESS |° ~ ™= —
CITY-5T-2IP CITY-§T-2IF
TmEe {1 Delete LE (T] Ghange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE 3 Dalete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE : [ change [ Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119. 07}1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if rnade under oath; that | arm an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3-1l-00 (464)7 Zz~B45S

Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



