FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  P97000027670 ecretary of State
1. Entity Name , / ‘ i 04-10-2003 20166 048 ***150.00
U.S. SURGE PROTECTION, INC. ‘ FE
Principal Place of Business Mailing Address
3020 SW 14TH PL P.O. BOX 234411
#3 BOCA RATON FL 33429
A IR R
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE| Number Applied For
65.073171 1 Not Applicable
Zp Couniry 4ip Country 5. Cerlificate of Status Desired O $8'75 A_ddi1i0nal
Fee Required
8. Name ancl Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ TR s e e e el L - Name.
MATTEODO, PETER A L e me e ]
Street Address (P.O. Box Number is Not Acceplable)
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 registerad agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE
) Signature, typed o printed name of ragisterad agenl and title if applicabla. (NOTE: Registered Agent signature reguired when reinsiating) DATE
¥ FILE NOW!!! FEE IS $150.00 ) N )
V2 oo 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $55¢.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE P : [ Delete TITLE [ Change [ Addition
NAME MATTEQDO, PETER A NAME
seet appress | 117 NE 9TH AVE STREET ADDRESS
ore-st-zp | DEERFIELD BEACH FL 33441 CIy-5T-2IP
TILE v [ Delete TNLE [ Change [ Additien
NAME MATTEODO, TROY F NAME
STREET ADDRESS | 2825 CASITA WAY #201 STREET ADDRESS
orv-s-zp | DELRAY BEACH FL 33445 CIY-ST-2P
TITLE [ Delete TILE [ Change  {J Additicn
NAME o i _ s D . L )
STREET ADDRESS " STHEET ADDRESS
CITY-57-2P GITY-ST-2IP
TITE O Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP UTY-ST-21P
TTLE O pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2P
e (3 Delete TME ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS "l sTReeT ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this réport or supplemental rgport is true and accurate and that my signataté shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiori or the receiver or rustgd empowered to execute this report as, uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an aitachment with an ess, with aer likg empowerg
7R g/ ;/- 56 [-445Y7?
SIGNATURE: SIGMELGRE WGz /8"/03 o451
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Dae Daylime Phane #

AV 9/G96E0

CR2E034 (10/02)



