2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC POWER SYSTEMS, INC.

P97000019086

Principal Place of Business
5340 N. FEDERAL HWY

Mailing Address
5340 N. FEDERAL HWY

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90041 002 ***150.00

g e HRRR RN

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
65-0733026 Not Applicable
7 : ir .
P Couniry Zip Country 5. Certificate of Status Desired d $8'75 A‘ddmonal
Fee Required
o ws —- --B..Name and Address of Current Registered Agent .. .- e = - . T.-Name and Address of New Reglstered Agent __—=— . _ —— ——
Name
MORHlS, JAN MICHAEL ESO Street Address (P.O. Box Number is Not Acceptable)
6622 PATIO LANE
BOCA RATON FL 33431
City FL Zip Code

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete THLE i change [ Addition
NAME JURCZAK, STEVE NAME )

sTREET A0DRESS (331 SE 15TH AVENUE sreTaooRess | 2644 WE Z3RD CT

crv-smzp | POMPANO BEACH FL 33060 -S| PomdPasse BEacd, FL 3306

TTLE vD [ Delete THLE O] Change  [J Addition
HAME LINQUIST, CYNTHIA NAME

STREET ADDAESS | 1529 SE 8TH STREET STREET ADDRESS

cmv-st-zp | DEERFIELD ‘BCH FL 33441 CITY - ST-2IP

TTLE™ e T Delete - TITLE T T E St e s T O Change 7 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e ] Delete TILE S change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY - ST-21P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE 1 Delete TITLE [IcChangs 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further eertify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmenjw itb.all other like empowered.

R Sreve. J vReZA K

o, == W
RINTED NAME OF ING OFFICER OR DIRECTOR

944 42 ~1902.

Daytime Phone #

302 b

Date

SIGNATURE AND TYPED OR

CR2E034 (9/01)



