2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018287

1. Entity Name

PALM POWER SOLUTIONS, INC.

Principal Place of Business

1427 AURCRA ROAD
MELBOURNE FL 32835

Mailing Address

2101 §, WAVERLY PLACE STE. 200E
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

(05-02-2001 90005 002 ***150.00

AENVIVRRILAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59'3599138 Applied For
Not Applicable
Zip Country P ouniry 5. Certificate of Status Desired O $875 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . L Nama -
KINBERG’ EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2101 5. WAVERLY PLACE STE. 200E
MELBOURNE FL 32901
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i E NOW!!! FEE IS $150.00 . ) . .
9 Ihnsfﬁlorporatlc.)n is EIIthbS tcl> sat\tzstfyéts Intangible At FI:\.’IAY 10 o1 F '||$b $550.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing requirement and! elects to do so. er ’ ee will be - Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peete TITLE O range [ Addion | 8
S
NAME KINBERG, EDWARD J NAME 5}
STREET ADDRESS | 2101 S. WAVERLY PLACE STE. 200E STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IF g
MELBOURNE FL 32901 |
TILE D [ Delete TITLE D -h P change [ Additien g
e PROCTOR, D. T Nave D. Thavis Fechr
STREET ADORESS | 7570-5 GREENBORO DRIVE STEETAODRESS | gy Avroren R
umY-ST-2F | WEST MELBOURNE FL 32904 ovy-S1-2p melbosrre Fl 33635
TILE D [ pelete TITLE [J Change [ Addition
wwe | RICHARDSON, RICHARD O e
STREET ADGRESET D565 VENTURA CIRCLE =T T e =~ | STREETADDRESS = T~ - -
orv-stze | WEST MELBOURNE FL 32904 cimv-s7- 2P
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-ST-2P T . CIFY-ST-2IP
TE . i} . O Detete e O Change [ Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered (o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. ' :
SIGNATURE: 2D . T -0 Treoys Boctor 223/t 3a)-752-FFof
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




