2001 UNIFORM BUSINESS REPORT (UBR) FILED

" CR2E034 (10/00)

[ ]
DOCUMENT # P99000002369 May 03, 2001 8:00 am
1. Entity N : S rj; S
QGA;.TF;”EPOWEH SYSTEM.S INC ‘ ecreta of State
‘ ' ’ 05-05-2001 90821 046 ***150.00
Principal Place of Business Mailing Address
3730 NW. 16 8T 370 NW. 16 ST
LAUDERHILL FL 333114132 LAUDERHILL FL 333114132 weugifrgd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50887756 Applied For
Not Applicable
zip Country Zp Geuntry 5. Certificate of Status Desired 0 $8'75 ’\.dditi""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUNTLETT, ANDRE
Street Address (P.O. Box Number is Not Acceplable)
4202 NW T6TH AVE 2 ‘
CORAL SPRINGS FL 33085
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 nama of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. L . . "
9. This corporaticn is eligible to satisfy its Imi\gﬂ_)le 1 FILE NQW..! FEE IS ;15-0.00 .| 10. Election Campaign Financing .- $5.00 May Be |
{-  Taxfiling requirement and elects 1o do so: After MAY 1, 2001 Fee will'be $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ . C1 Delete TILE Jchange [ ] Addition
NAME GAUNTLETT, ANDRE - NAME : .
- STREET ADDRESS | 4202 NW 76TH AVE STREET ADDRESS
cm-sT-2P | CORAL SPRINGS FL 33065 ' cry-§1-21P
TITLE VD O elete TIME [ change [T Agdition
NAME PLATT, WILLIAM NAME
sTReeT ADDRESS | 16858 97TH WAY N STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33487 . CiTY-ST-2IP
L 1 8TD & Dete TIE O Change [ Addition
NAME ROTHENBERGER, GIZELDA NAME
sTREET ADORESS | 1916 N 56TH AVE STREET ADDAESS )
CITY-ST-2IP HOLLYWOOD FL 33302 CITY-ST-2IP '
T(TLE » [ petete TITLE [T Change [ Addition
NAME NAME ’ _
STREET ADDRESS STREET ADDRESS )
omy-st-zp— |- ‘ T i CIFY-S1-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ petele TITLE [ Change [ Addition
NAME . NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the g stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementgpreport is tr accugte and that my s shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empoyerbgio execuls el ; id by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/address, ather like empo
SIGNATURE: N
SIGNATURE W TYPED OR PRINTED NAME OF SIGNING SFFICER OR Daytime Phone #

DT n < e

peere e



