2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P97000074519 Mar 28, 2003 8:00 am
1. Entity Name .
SHOWER POWR USA, INC. . E, Secretary of State
\‘/ 03-28-2003 90068 006 ***150.00
Principal Place of Business Mailing Address
ADG-E LINTON-BLYD ’ H00-EHNTON-BLYD—
SFESeMA STES01A
DELRAY-BEAEH 33483 S !
P s Yy N R
11787 Payou Lan& 11187 Basou Lane

Suite, Apt. 4, etc. Suite. Apt. 4, eo. ] CHECK HERE IF MAKING GHANGES

City & Stale City & State 4. FEI Number Applied For

G veo Rator  FL Boen Rators FL 65-0778721 Net Appiic able

® 3443 003‘2' A Zip 22498 OOUJE a 5. Certificate of Status Desres [ f‘i g?q qu‘ﬁ"“”“'
- 6. .Namao and Addre=s of Current Roglstered Agent~ - - = - - e " - 7. Namwe and Address of New Registered Agent - I
N
KRAUSE, STEPHEN M ae
168-E-CINON BLVD-#501% Street Address {P.0. Box Number s Nol Acceptable)
DELRAY BEACH-FL— 33483 11-187 Agou Lane
< Zip Cod
i Loca Rator FL |5 ?.,_a,g

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signalusd, typed Or Pt nare O MEEK MU agdnl and Lile § apticable, {NOTE: Py 816u Agani S pnawK Muuired wiin winsuung) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution, [J  Added to Fees

10. ' ““OFFIGERS AND DIRECTORS . ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
me | DPST T3 Delete o e [ Addion | &
NAME ‘| KRAUSE, STEPHEN ’ HAME g
STREEVADDRESS | 1EE-EHINTONBLVYE- 50T R seeraonmess | ([ 8Y 66«10\«\ Lane 3
th-s12p | BEERAY-BEACH PL33483" CY-S1-21P Boca Loator, Fi- 13448 @
TME 1 Delete MLE 1 Change [ Addition E::
NAME RAME
STREEY ADDRESS STREEY ADDRESS
Cy-si-2p cnv-s1.2ip
TNLE O e 1HLE [OChange [ Addition
NAWE : HAME
MEFIAUDHESS .- . - - e mmerw ZILT 5L T e .S'mm____ T s e - — D - = e - - —
Coy-s1-20 cy-81-2p
e (7 Dekte B o O Change [ Addition
NAME . NAME '
STREET ADDRESS ) STREET ADDRESS
cny-s1-2¢ : Cy.ST.21P B
e [ Delere MLE ' O change [ Addtion
NAME . NAME .
STREET ADDRESS i STREEY ADDRESS
cy-s1.zp oy 5121
e . SN - " 3 neee me <o+ [Ctenge ] Addson
e } . . . - i "B . L
STREETADIFESS |~ - ‘_} LT o . STREET ADDRESS |
CmY-si-1p ) . CIY-51-2P - ‘ SRR v
12. § hereby certify that the lniormanon supplied with this filing does not quailty for the exemption siated in Section 119.07(3X1}, Flonda Statutes . | further cenify that the information

indicated oh this repon or supplemental report s Irue and accurate and thal my signature shall have the same legal effect as If made under oalh; that | am an officer or diregior

of the corporation or the recelver #f tru empowered 10 execule this report 25 reguired by Chapler 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachme dress, with all other like empowered. '
SIGNATURE: 7/ . Shephtw Keavse  (gifufes o~

SIONATURE AND TYPED OR PRENTED NAME, OF SIGNING OFRCER OR DIRECTOR Clms M Darytimo Phone &




