2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT # PQ8000066287

1. Entity Name

TRUE POWER ELECTRIC, INC.

A &

HOLLYWOOD FL

_ Principal Place of Business _

P O BOX 220446 . .

i

N pemoe s
Yo,

oz .

O

Mailing Addréss

P O BOX 220446
HOLLYWOOD FL 3022086 = .~ “° 7+ 7|

.

2:-Principal Place of Business - ---

.-Malling Address - - ... ..

* e

¥ =

. . B

Suite, ApL. #, etc.

. Suite, Apt. #, elc. . |

g

FILED
Secretary of State

05-16-2000 90566 024 ***150.00

B RUAE

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
| ) ) ! 650849769 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 wiliOMI
Fee Required
6. Name and Address of Current Registered Agent 7. Noeme and Address of New Registered Agent
Name
|0NESCU. GRUIA Streel Address (P.O. Box Numbar is Not Acceplable)
< {537-ARTHUR STREET— e _ .- RS- NS momm e ‘
™ " 'HOLLYWOOD-FL 33020° .
City FL Zip Code
8. The above named entity subgits this statement far the purpose of changing s registered office or ragistered agent, or both, in tha Stale of Florida.
SENATURE % — GRUIE-  ToNeScy — PRES
SignatLes. typed o printed name of registersd agent and ttia it appcabie (NOTE: Rogustered Agent signature requined whae raeilxing) DATE
8. This corporation is ellgible to satisfy iis Intangitle . FILE NOW!! FEE IS $150.00 , ; e Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ° 0. Eloction Campal gn Pinancing $5.00 may Be
i Trust Fund Contribution, Added to Fees
~ (Sea criteria on back) Make Check Payable to Department of State ST .
.o m — % m -+ - OFFICERS AND DIRECTORS - -+ - . B2, .. ... .. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mie D 03 Dekete TILE NP T e R kg M Akten
we | IONESCU, GRUIA , e ToNY  FINNO_
'STREET ADRESS | 1537 ARTHUR ST SRS VTS T L f STREET ADORESS G /o3 VA S-Y]
TON-ST-ZP | HOLLYWOOD FL 33020 QR CIrY-$1-2P MKGA’T? / Fe ¢ 3 3065
TMLE EEPS " Y] Delete THTLE ' O Change  [C] Additlon
NAME n ) c NAME N 4
STREET ADDRESS U / SFREET ADDRESS /
CITY-ST- 2P CITY-ST- 2P
TRLE O pelete TE D change [ Addition
NAME NAME
STAEET AODRESS STHEET ADDRESS
- -CT-ST-AP e e e —— P = M CY-ST-Pas [rmes = - - e me s vm e ez
TiLE [ petete TLE O cChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . - GHTY-S5T-2IP
TITE 7 pelete TE (O Change [ Addition
NAME NAME ’
SFREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-8T-71P
TIME [ oelete HITLE ‘ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cIy-ST- 2P

SIGNATURE: )

all other like empowered.

13, | hareby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07(3)(i),
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as
of the corporation or tha receiver or trustes empowpked to execute this report as required by Chapter 807, Florida Statutes; and
changed, or on an attachm

Florida Statutes. | further certify that the information
it mada under oath; that | am an officer of director
that my name appears in Block 11 or Block 12l

| 4)28 Jzo00  [4B)271-T30)

BIINATUAE AND TYRE!

ED NAME OF BXING& OFFICER OR DIRECTDR

Curytenie Phona #

r}lln

Jul 06, 2000 8:00 am

CR2E034 (9/99)



