2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000027670 / Secretary of State

1. Entity Name

U.8. SURGE PROTECTION, INC. /| 08-26-2002 90069 049 ***550.00

Principal Place of Busigess Malling Address

P.O. BOX 294411
BOCA RATON FL 33429

S— O

Aug 26, 2002 8:00 am

%BCI al Place of Eusmess . E L
o sul Yt PL | Do BX 294/
Suite, gx #, elc “Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
Clty & Siate ; City & State 4. FEt Number Applied For
A/h ﬂ/ B (,[q FL— 65-073171 1 Not Applicable
Z Countr Zi Count iti
P ountty A« ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address uf Current Registered Agenl 7. Name and Address of New Registered Agent

e MATTEDDO, PETER. A

MATTEODO’ PETR A Street Address (P.O. Box Number is Nol Acceptable)
117 NE 9TH AVE
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
» the obligations of regjstered agent.
\:§ /5 /f _
SIGNATURE - §F—/f o2
. Signﬂre‘ typed o printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $550.00 . . ' .
Tax filingrequirememgand elects toydo S0 ? Aftter September 13, 2002 Fees\zll be $750.00 10. Election Campaign Financing $5.00 May Be
g 1 : p er 13, . Trust Fund Centribution. O  Addedto Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIMLE P [ Delete TITLE [ change [ Addition
NAME MATTEODO, PETER A NAME
sTreet AooRess | 117 NE 9TH AVE STREET ADBRESS
crv-s1-2¢ | DEERFIELD BEACH FL 33441 crry-ST-2ip
e y O Dekte e \/ Clchange [ Addition
NAME MATTEODO, TROY F NAME _
STREET ADDRESS | 21409 SW 58TH AVE . sweeravoress | 2 2 S C /I 7A (,4/ Y #ZOI o
crv-stz¢__| BOGA RATON FL 33486 s |\ De frdy Bedcts , FL 23445
THLE 8- - - . e TITLE 4 [ change ] Addition
NAME VREVIG, PETER G NaME
STREET ADDRESS | 2800 NE 39TH CT STREET ADDRESS
orv-s-zp | LIGHTHOUSE POINT FL 33062 oTY-5T-2P
TITLE £ [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P CITY-ST1-2IP )
TITLE [ Delete TITLE ] Change [ Addition
NAME. . NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnptlion slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr 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 11 or Block 12 if

chenged, or on an attachment with an address, with all otWered.
; L y i ]
SIGNATURE: __ /) WTU[WW (8§02~ Se/-4Y5 ~1¥77
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)
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