2000 l:lilFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103089 May 16, 2000 8:00 am
1. Entity Name
SURE POWER USA, INC. Secretary of State
05-16-2000 90143 019 ***158.75
Principal Place of Business Mailing Address
9 S HERCULES AVE 9 'S HERCULES AVE
CLEARWATER FL 33765 CLEARWATER FL 33765
¢ gt s A
Suita, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
" City & State City & State 4. FEI Number Applied For
5?"'3&0? Y53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired iﬁ/ ?eae-;glﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HU, DAR 8 i
! Street Address (P.O. Box Number is Not Acceptable)
5558 1/2 PARK BLVD o
STTOPINELLAS PARK LYY - T T T T CoUTT T
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when rainslating) DATE
e org svenadnin ™ | attrMaY 1,2000 Fes witbesssboo | 1O FlecionCanosionirancieg | $5.00 vy 5o
gre - » . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable 1o Department of State
11. ) '~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pﬂ.&ﬂ AR E—MT 1 pelete TITLE [ Change [ Addition
NAME Hua Z2haw 9 NAME
STREET ADDRESS | @ 5, M & 2L Hortig AV STREET ADDRESS
or-si-2p | Cleadurtken  FL 337LS CITY-ST-21P
TITLE Sec. - D (1 Delete TITLE O Change [ Addition
NAME PHitLip D, 14 T NAME
sreet aooress | ¢ 6. HER e VL €S el STREET ADDRESS
or-sze | Cletwearten. FL 33968 CITY-SF-21P
e i [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T celete TTLE [ Change [ Additlon
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-27P
THTLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
e O Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby cértify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with ap address, with all other iike empowered.
SIGNATURE: Warfoo 707 b7z
f Dae Daytime Phone #

CR2E034 (9/99)



