-

FILED

2000 UNIFORM BUSINESS REPORT (UBR) May 21, 2000 8:00 am

DOCUMENT # £97000074515 | Secretary of State

1. Entity Name / 05-21-2000 90010 014 ***150.00
SHOWER POWR USA, INC.

Principal Place of Business Mailing Address
6070 N FEDERAL HWY 6070 N FEDERAL HWY
$#111 #111
BOCA RATON, FL BOCA RATON, FL
33487 33487

2. Principal Place of Business 3. Mailing Address Ty
100 E LINTON BLVD 100 & LINTON BLVD DOG47242

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 501A SUITE 501A
City & State City & State 4. FE| Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0778721 Not Applicable
3 32‘14[]8 3 Country 3 32 IZ 83 Country 5. Certificate of Status Desired D ?eae'zgqafg;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAUSE , STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
100 E LINTON BLVD #501A
PELRAY BEACH, FIL 33483 o FL Zip Codo

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 Fiarida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible| : *~ ° FILE NOWHN!I FEE IS $150.00 . ) .
Tax ling requiremant and elects doso | AftorMAY1, 2000 Feo wilbe $58000 | 1 Do Cambaign Financing $5.00 may 5e
(See criteria an back) -'Make Check Payable to Department of State |
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (7] Deeee Tne (] Crenge [ Addiion
RAME KRAUSE, STEPHEN NAE
smeeTanoress | 100 E LINTON BLVD #501A STREET ADDRESS
orv-st-2P IDELRAY BEACH, FL 33483 CiTy -sT-2P
TNE D Dekte . | TmE |:| Change |'_—] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST 2P ’ CITY - ST- 2P
TME [ ] Deete TLE . [[] Change [ | Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-2IP CITY -ST-2IP
TME [ ] Dewte TITLE : [[] chamge [ ] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - SF-ZIP CiTY - 5T-2p ;
TME [] Dekte TE . [ change [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CIty -§T-2IP
TINE [ ] Dekete TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-7P

13. L hereby certify that the information 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 rt or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the cor tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes- and that my hame appears
in Block 11 or Block 12 if ghapged, or gh an attachment with an address, with all other like empowered.

SIGNATURE: STEPHEN M. KRAUSE -/ / 2 000

S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

STF FL32381F 1 v



