2000 UNIFORM BUSINESS R£PCRT (UBR) 3

; ) FILED
- DOCUMENT # P99000079609 Mav 02. 2000 8:00
1. Fotity Marme ay 9 ] am
DURA POWER, INC. Secretary of State
03-20-2000 90019 023 ***150.00
Princnal Place of Business Masling Address
373 N RIVER AVENUE 373 N RIVER AVENLE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 304812059
Suile, Apt. &, elc. Suite, Apt. #, etc. O NOQT WRITE IN THIS SPACE
City & State Gity & Stata 4. FEY Mumber {Applied For
65 - Oq 5‘-{ 6 6 L:l [Nol Applicable
Zp Coustry 4p Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BLODIG, GREGORY J €8O n
Siregt Address (P.O, Box Number is Kot Acceptable)
GREENSPOON MARDER HIRSCHFELD ET AL
100 WEST CYPRESS CREEX ROAD, SUITE 700
FT. LAUDERDALE FL 3339 : .
City FL Zip Coge
8. Tno above named entity submits this statement for the purpase of changing its registered office or regi d agert, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnned nama of registared agent and sile if sppiicable. {NCTE: Ragistatad Agent signature requiced whan rentiang) DATE
8. This corporation is eligible to satisty its tntangible FILE NOWI!! FEE IS $150.00 ion ian Fi
Tax tiing requirement and elacts to 44 5. Aftee MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Financrg 1 $5.00 way 2o
{Sea criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFCERS AND DIRECTORS IN 1 =
TME 1] 3 petete e Cchange (7 Aadition | &
e CROUSHORE, RON e ' s
stae: 0oness | 373 N RVER AVENUE STREET ADDRESS 2}
orv-size | DFERFIELD BEACH FL 33441 cirv-51-2P a
o
HILE [ Derete TILE [Jchange [T Additior: | &
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-5T-21P
TIRLE [ peete me [ change [ Addition
HAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2F CITy-57- 79
TE O oelete TILE (O ¢hange {1 Addttion
MAME MAME
STREET ADERESS STREET ADDRESS
CIry-57-21P CITY-ST- 2P ]
Tme 2] Detete TAILE Ol changs T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.§T-2 CITY-5T1-21P
e \ ) peiete MIME [ Change [ Addition
HANE * . NAME i
/érn:&@ BETA STREET ADDRESS
@ & | CY-5T-ZP
TR Qmew Cotllk '.xﬁt e infotrbation supplied with this filing caes not qualify foc the exemptian stated in Saction 119.07(3)0), Florida Statutes | further certify that the informalicn
\fndicated o rgphil & supplernental report is srue and accurale and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
of the-corpord the receivey of trustee smpawerad to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 11 or Block 124
changeli,.cy on a wdlh an addigss.aii-elko Froorerr RS
SIGNATURE; .. LR wWw B owse vy “519// o0 9 Y2810
..... TRECTOR L ~ Dale Daytema Phone #



