|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am
DOCUMENT #  P98000007067 Secretary of State

1. Entity Name

POLYTHIUM ELECTRODES, INC. (07-17-2002 90134 039 ***550.00
Principal Place of Business Mailing A‘ddress

2656 ELECTRONICS WAY 2656 ELECTRONICS WAY

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

TR

2. Principal Place of Business 3. Mailing Adgress . .
$70 Lpeunbil ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| B I ar _
City & State City & Sﬁt_e ‘ Z 2&/ , 4. FEI Number 65‘0256626 :z:a:)c;‘ lli:co;b!e
Zip o~ Country >~ e~ |5 Zip7 - Cduntry $8.75 Additional

539@; - //% 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Lousiss £ Lcegom, Y A

HURST, DAVID R Stregy Address (B4). Box Numbgr ig.Not A aple)
2656 ELECTRONICS WAY szd ( M %% CS-Z/Z& é&{

WEST PALM BEACH FL 33407 .
N U e By FLESa0p

is statement for the pdypoge of changing its registered office or registered agpnt, or bath, in the State of Florida.

Z /o Dﬂb?lﬁﬂ E f'rf'Loom ' 7//{ D2

8. The above named entity submits

SIGNATURE
Signature, typed oj me of registered agerﬁ and title If applicable. (NOTE: Registarad 7:enl signature required when reinstating) oAtE T

9. This gprporatign is eligfblafo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Fe’;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPTS melele TITLE »ers ™ change [ Addition

NAME HERST, DAVID R NME Ho RST, AV f-- '

streeT Apoaess | 69 CURREN ROAD streeTaDEss | RS- YN Hi2AMA ST

erv-st-ze | MANALAPAN FL CITY-ST-2IP He e AtoA Hy ‘?H’&f

TLE [ pelete TiTLE [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CiTY-ST-2IP

E e E———— C . ) Delet TITLE - [ change  [] Addition

NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST-21P CATY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP b e “CITY-ST-2IP e

TILE "Ooetee . 4 mne [J Change [ Addition

NAME . : L . [ NAME T

STREET ADDRESS ) R ol smeEr anoaess |

CITY-§T- 2P U - S ) orvesezp

13. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sicem are shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee emps wefeglto exccute this reperTas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adds
e BN SR M BT F (o
P OUIRED (Tolon  gos nri-greo

SIGNATURE:
EL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




