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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000033464 ecretary of State
04-10-2003 20187 045 ***]150.00

1. Entity Name

POWER POINT ELECTRIC CORPORATION

Principal Place of Business Mailing Address
453 NE 37TH ST 450 NE 37TH ST
BOCA RATON FL 33431 BOCA RATON FL 33431 .
N N L
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
65.0755844 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e em . e e . Name . .| . . . -
ONIS’ PATRICK J Street Address (P.O. Box Number is Not Acceptable)
450 NE 37TH ST
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed cr printed name of registerad agent and litte it applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
. Election C F
At May 12003 o will bo S55000 b Bocto Coman P ) $5,00 oo
Make Check Payable to Flprida Department of State '
10, QFFICERS AND DIRECTORS i n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Dslste TTE [ Change [ Addition
NAMF, MARCONIS, PATRICK J NAME
sTREET aDORESS | 450 NE 37TH ST STREET ADDRESS
crv-st-zp | BOCA RATON FL 33431 CITY-ST-2P
TITLE - DST O Dejete TITLE M change [ Addition
NAME MARCONIS, KATHLEEN C NAME
STREET AcORESS | 460 NE 37TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-$T1-21P
TITLE v [ Delete -~ TITLE A Change [ Addition
wve | CARON, STEPHEN L | . e .
" STREETAO0RESS [2Q00'NE 10THTERR —— ~ — "~ — —— —smewovess |"4-30~N E—3-0 N T -
urv-st-2¢ | POMPANO BEACH FL 33064 avs 2w |Boca Raton FL 33437
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TME [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report gs required by Chagter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 f

‘ changed, or on an attachment with gp address, wih all gjher like empowers
Ra” I o -
SIGNATURE AU,

- GEURED prio 4 7-03.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN"£0FFICEH ‘OR DIRECTOR Cata Daytima Phoha #

AV 8E20010

CR2E034 (10/02)



