2001 UNIFORM BUSINESS REPORT (UBR) FILED

] L ]
'DOCUMENT # P98000010388 Mar 05, 2001 3:00 am
1. Entiy Nare Secretary of State
1 POWER DATA ELECTRIC CORP. 03-05-2001 90075 042 ***150.00
Principal Place of Business Mailing Address
2411 NE 34TH COURT 241t NE 34TH COURT
HIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FI, 33064
P s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650811069 Applied For
Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FILINGS, INC. .
} Add OB b t A
3732 NW. 16TH STREET Street ress (P ox Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Inlangible FILE NOW!! FEE |$ $150.00 10, Election Campaign Financing $5.00 May 56
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. [0 Addedto Fe{as
(See criteria on back) I Make Check Payable to Department of State
TS OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b orimie D 3 Delete ITLE [T Change [ Addition
| wave WARSHAW, STAN NAME
\‘ streer apoRESS | 2411 NE 34TH CT STREET ANDRESS
- om-stzP | {IGHTHOUSE POINT FL 330684 CImy-5T-2p
i T [ Delete TiTLE C]change [ Addition
! RAME NAME
| STREET ADDRESS STHEET ADDRESS
b ocmv.grooe CITY-ST-2iP
RLT: T Delete TITLE [ Change [ Additicn
| wame NAME
! STREET ADDRESS STREET ADDRESS
J CITY-ST-21P CITY-ST-11P
. TI7LE T Delete TILE [J Change  [] Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change {71 Addition
NAME MAME
STREET ADDRESS ] STREET ADDRESS
GITY-5T-2IP GITY-ST-ZIP
TITLE [0 Detete TITLE CJ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY -5T-2iP CITY-8T-71P 4‘
13. | 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 report or supplemental 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 directer
of the corporation or the receiver or trusteg,empowered to execute this report as required by Chapter 807, Floricla Statutegsand that my name appears in Block 11 or Block 12 if

, wth all other fike smpowered.

ey """ :/r&/ &5y 786 C8/0

AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR * Dae

Daytime Phone #

CR2E034 {10/00)



