2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000002369 Apr 13,2000 8:00 am
QUALITY POWER SYSTEMS, INC. ecretary of State
04-13-2000 90038 038 ***150.00
Principal Place of Business Mailing Address
200 N-FEHHAVE e 3790 M0 16 ST
CORAM—EPRINGS-FE-29065 CORM—SPRINGS P 330652034~
3390 N. W. 16 ST LAUDER HILL, FL- 333))-
ARBEL i PeBRIA = R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
‘S"’ OJ’P -‘}?"S—L Net Applicatle
dp Country Zip Counlry 5. Certificate of Status Desired (| g‘g‘gg‘ L.R:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNTLEIT, ANDRE Street Address (P.O. Box Number is Not Acceptable)
4202 NW 76TH AVE
CORAL SPRINGS FL 33065
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 printad name of registered agent and titte f applicable. {NOTE: Registered Agent signature sequired when reinstaung) DATE
oot avo et | oAy 1,2000 Fop wil be gss000 | \* EecionCanvsgninencing - $5,00 by e
g 1e : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME GAUNTLETT, ANDRE NAME
STREETADDRESS | 4202 NW 76TH AVE STREET ADDRESS
an-si-2e | CORAL SPRINGS FL 33065 oy sr-zp
e VD O elete TITLE [ change [ addition
NAME PLATT, WILLIAM NAME
STREET ADDRESS | 16858 07TH WAY N STREET ATDRESS
GITY-ST-2IP JUPITER FL 33487 CTY-ST-2IP
TIMLE ‘STD - 7 Delete me - - - [JChange [ Addition
NAME ROTHENBERGER, GIZELDA NAME
STREET ADDRESS | {946 N 56TH AVE STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33302 CITY-5T-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2P
TITLE . [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 director
of the corporation or the receiver or frustee empowered 1o execule this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmerpWityan address, er likpyernmpowered.

SIGNATURE: Lo Gl o / 9%0 qSY-333-0Fe 0

SIGRAJURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICHA OR DIRECTOR " Daw f Daytime Phone ¥

CR2E034 (9/99)



