2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)8.00 am

DOCUMENT #  P97000033464 ecretary of State

1. Entity Name

POWER POINT ELECTRIC CORPQRATION 04-03-2002 90204 021 ***150.00
Principai Place of Business Mailing Address

450 NE 37TH ST 450 NE 37TH 5T (RRTRLRVEYE i

BOCA RATON FL 33431 BOGA RATON FL 33431

N RO

2. Principal Place of Business 3. Mailing Address
G37sr Y66 N E I7S7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiied For
Roca Ralon /< ol a Ra Ton 650755844 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired - :
33 ¢y 3¢ &S A F( q S A4 u Fee Required
6. Name and Address of Curront Registered Agent - - - 7. Name and Address of New Registered Agent -
Name
M ONIS, PATRICK J Streel Address (P.O. Box Number is Not Acceptable)
450 NE 37TH ST
BOCA RATON FL 33431 -
19
. City FL Zip Code

8. The abové hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agsnt and titls it applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 19$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will Be $550.00 Trust Fund Contribution O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State : s
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TILE [ change [ Addition
NAME MARCONIS, PATRICK J NAME
streer anpress | 450 NE 37TH 8T STREET ACDRESS
orv-st-ze | BOCA RATON FL 33431 ) CITY-5T-2P
TITLE DST O Celete THLE [ Change [ Acdition
NAME MARCONIS, KATHLEEN C NAME
streeT anoaess |450 NE 37TH ST STREET ADDRESS
om-st-ze - |BOCA RATON FL 33431 CITY-ST-2PP
ITLE y - - = T . “O belete TITLE o= : [ change [ Addilion
NAME CARON, STEPHEN L NAME
STREET ADDRESS | 2900 NE 10TH TERR STREET ADDRESS
arv-st-ze | POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE ) O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete | e O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ] Detete e ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S$T-2IP

13. 1 hereby certify that the infermation 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 gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the recg #o 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmg adress, wilfall oth smpowered,

PR LN FER Tt Ty ’ I/ ‘
SIGNATURE: N SIS Skl gy7wraE
7 Date’ Daytima Phone #

by . L T L

#IGNATURE AND Tvpyon PRINGD RAME OF SIGNING OFFICER OR DIRECTOR

AV S290.20

CR2E034 {9/01)



