2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # P98000087495

1. Entity Name

BATTERYWEB, INC.

05-01-2000 90039 O

Principal Place of Business

7901 4 S, ARAGON -
SUNRISE FL 33332

Mailing Address

11900 NORTHWEST SOUTH RIVER DRIVE ™
MIAME FL 331781135

2. Principal Place of Busingss

SunseT STE ip

3. Malling Address

gqq‘ SWSer 57;?,;9

I

|

D

May 01, 2000 8:00 am
Secretary of State

24 **%150.00

il

Suite, Aptl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State , 4. FEI Number 6508 Applied For
6\)!\\.1“"‘!5’9 / FL/ Sl T éUN/‘ (5, FL 66983 Not Applicable
Zip Country Zip Country o . $8.75 Additional
%%3 ‘ 5 US H— 335 / 3 (/Sﬂ 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = ' e TEme Yy ' y = -
MEAD, DAVID A Pavio A, Mead
! Street Address (P.C. Box Number is Not Acceptable)
7901 4 ARAGON
SUNRBE FL 232 2 6915 SomseT STpip
City Zip Code
—— 50Nm' S8 FL 2

8, The above named enfity suimd

for the W

f changing its registered office or registered agent, ar bath, in tha State of Florida.

SIGNATURE

4 /7 00

/_%h{lalure. typed or printed nama of registered agent and hile f applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWNYFEE IS $150.00 2
After MAY 1, 2000 =$550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PST [ pelete TITLE [ change [ Addition %
NAME MEAD, DAVID A NAME g
sTREeT ADDRESS | 7901 4 S. ARAGON STREET ADDRESS §
orv-st-2e | SUNRISE FL 33322 CITY-5T-2P o
TILE [ petete TILE [Jchange [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE - - [ pelete- TITLE e cw - .——[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [T petete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-71P

TITLE [ Delete THLE {7 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2P

TITLE [ delete TILE [ Change ] Addition
HAME HAME .

STREETADDRESS | ° STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing ¢
indicated on this'report or supplemental report Is true and
of tha corporation or the receiver or trustee empowsared J4

LA empaowered.

R

not quality for the exempfion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
bte anglibat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report asYequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

756~ 3868

{954) ~583=2635"-

30~ David A. Mead

changed, or on an a;?,ment with an address, with a
SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




