2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P97000016476 o ecretary of State
1. Entity Name 04-16-2003 90163 025 ***158.75
ACUPOWER, INC.
Principal Place of Business Mailing Address
7154 N UNIVERSITY DR 7154 N UNIVERSITY DR
PMB 234 PMB 234
TAMARAC FL 33321 . TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. # etc. - [*1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
65-076131 1 Not Applicable
ap Country Zp Country §. Certificate of Status Desired ﬁ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . —— s - C e N e Name e - -
ANDREW L. SIEGEL PA. Street Address (P.O. Box Number is Not Acceptable)
300 NORTWEST 82ND AVENUE
SUNE 412
PLANTATION FL 33324 : City FL | ZPoos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signature, typed or printed name of registéred agent and title it applicable. {NOTE: Registered Agent signature reguired whan rainstating) DATE =
. ‘ 3 N
¥ A"FILE N?‘:;:J:i I'::EE I,SI $150.00 0 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ps [ Detete TITLE [JChenge  [] Addition
A RABOLLI, STEPHEN P e
STREET ADDRESS“T'B180 N.W. 67TH AVENUE STREET ADDRESS
CITY-$7-21P TAMAHAC FL 33321 CITY-ST-21P
TLE " K 71 Delete TLE O Change [ Addition
NAME RABOLLI, THOMAS M ’ NAME
STREETADDRESS | 7651:N.W. 74TH AVENUE STREET ADDRESS
CITY-S7-2IP TAMARAC FL 33321 CITY-ST-71P
TITLE : [ Delete TITLE [CJChange (] Addition
NAME - et R, . U
STREET ADDRESS %, STREET ADDRESS
CITY-ST-2P - CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
TITLE : O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7IP CITY-ST-2IP
TIMLE ' (7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is trus and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi ress, withA&ll other like empowered

SIGNATURE: __ ¥ a/

Daytime Phone 4

[-teF2 At AV

nv

CRZE034 (10/02)



