2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 24, 2002 8:00 am
1. Entity Narne l ’f
ACUPOWER, INC. 04-24-2002 90263 025 ***158.75
Principal Ptace of Business Mailing Address
7154 N UNNERSITY DR 7154 N UNIVERSITY OR -
PMB 234 PMB 234
TAMARAC FL 33321 TAMARAC FL 33321
< ARSIt
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘076131 1 Not Applicable
s P e s b COUMINY e oo | Zip S | Countly S R s e ‘”“E?*?ii:ﬁ@ﬁ"r“
6. Name and Address of Current Registered Agent 7. Name: and Address of New Registered Agent
Narme
ANDREW L. S|EGE|" PA. Street Address (P.O. Box Number is Not Acceptzable)
300 NORTWEST 82ND AVENUE
SUITE 412
PLANTATION FL 33324 City FL | 2 Coce

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

SIGNATURE
Signatura, typed er printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9.- This carporation is eligible to satisfy its Intangible | ...FILE NOW!I! FEE IS $150. OQ 110.- . ) ) . )
0. Election Ci - aoom st
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 clecion CeTesion T nancing” o fi-e?ﬁo";ae!;fe
(See criteria on back) [ Make Check Payable to Depanment of State ’
11. c, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS 2 pelete TILE [JcChange [ Addition
Nav RABQLLI, STEPHEN P NAME
STREET ADDRESS | 8180 N.W. 87TH AVENUE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-8T-ZIP
TITLE VT O pelete TITLE [ Change [ Addition
e RABOLL, THOMAS M N
STREET ADDRESS 7651 Nw ?4TH AVENUE STREET ADCRESS
CITY-ST-2IP TAMARAC FL 33321 ’ CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
~STREET ADDRESS~| e et v o e - <o | STAEELADDRESS | )
CITY-ST-7P CiTY-ST-2IP T T S e e T e T e e
TITLE [ Celete TILE ' [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-31-2IP
TITLE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-71P CITY-ST-2IP
. N oo Oosle TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true anc 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 receiver or trusiee empowered to execute s report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

* changed, or on an attachmenf with an address, with all cther ljse e wered.

SIGNATURE:  [Asanas =~ Ja bV,

SIGNATURE AND TYPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥

CR2E034 (9/01)

r §



