| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 21, 2001 8:00 am

DOCUMENT # | P99000079609  * - Secretary of State
1. Entity Name | e ' by 08-21-2001 20036 014 ***558.75
'DURA POWER, INC. | s,
\ Principal Place of Business ’ Mailing Address -auy
| 373 N RIVER AVENUE ! 373 N RIVER AVENUE
DEERFIELD BEACH FL 33441 i DEERFIELD BEACH FL 33441 .
S — A
Suite, Apl. #, efc. : _Suite‘ Apt. #, elc. l ' DC NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEi Number l Appfied For
i . 65-0954864 Nat Applicable
ap Couniry 7P Country 5. Certificate of Status Desired ] gge ;’i Additionat
" G Name and Address of Current Heglslered Agenl 7. Name and Address of New Registered Agent
- T i e _ FRE Name < - . : — 1
-~ -BLODIG- GREGORY J ESQ T R = T T~ Street Address (P.O-Box Number is‘Not’Acceblabl;) s e e
GREENSPOON MARDER HIRSCHFELD ET AL
100 WEST CYPRESS CF(EEK ROAD, SUITE 700 .
FT. LAUDERDALE FL 33399 . City FL | ZrCode

8. The above named entity sub‘[mils this statement for tne puipose of changing its registered office or registered agent, or both, in the State of Fiorida.

. e = —
SIGNATURE __ o~ g AN AR 0 w— e
. en reinstating)

SigRature. yped or prinled Name of ropmiesgguaimermET 5,
ie.. .
.

9. This corporation is e#gTETo Sarsly s tntangisle | 45 <, FILE:NQWIII, FEE 1$:$550.00 N o
Tax ﬂlingrequiremenl and elects tc?do s0. ® " After Sepiember 12, 2001 Fee wil be $750 DG 10- $:ezzlinrzaénprilgg il:imr:ancmg O f{i%‘: h’;ay Be
(See criteria on back) f a Make, Check Payable to Department of Slale Hel rund tonirbulion. ealo rees

1. © OFFICERS AND DlRECTOHs 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D ‘ [ pelete e ‘ [ change [ Addition
NAME CROUSHOHE,‘ RON ) PAME
streer ADDRESS [373 N RIVER AVENUE : STREET ADDRESS
crv-si-2e | DEERFIELD BEACH FL 33441 : Cy-S1-2P .
TITLE 3 O Delete TITLE e O change (] Adcltion
NAME | HAME -
STREET ADDRESS i STREET ADBRESS
CHTY-87-2P CrY-ST-7P
TILE i ' ) Delete TmE . [] Change D Addition
TIAME - s S e !  INTTTV S - R e - —— e e el ..
STREES ADDRESS : STREET ADDRESS

Lmizw%—' T e T e e s A : IR, =». - .. e
TITLE . O petete TITLE ) [l Change [ Addition
HAME . : NAME )
STREET ADDRESS N sTREET ADDRESS
CITY-57-21P ) : CITY-Si-2P ‘ *
TILE ‘ [J petete TITLE ' ' (] Change [ Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP CHY-ST- 2P
TITLE ' ‘ 3 Delete s ) [ Change (T Addftion
NAME i : NAME
STREET ADDRESS STREET AUDRESS ’
CITY-5T-2IP [ .. CITY-ST-21P

13. | hereby cernify that the nn!orrnallon supplued with thig filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplpeniderOil s rue ambgccurate and that my S|gnature shall have the same \ega! effect as if made under oath: that | am an officer or direclor
of the corporamn or the Tpae prTfusim em powered 10 gkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt an acaNsS. with eheeSor Tk ampowerad. WL %hquj qsv qa& qqio

J ﬂj IYaly \ Date Daylme Phane &

AY  £2/8.00

CR2E034 {5/01)




