) - FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 581060 04-29-2003 90070 042 ***150.00
1. Entity Name
POWER SUPPLY CONCEFPTS, INC.
v A RV R T N Y]

Frinclpal Place of Business Mailing Adaress .
840 JUPITER PARK DR. 840 IUPITER PARK DR. .
SUITE 103-4 SUITE 103-4
JUPITER, FL 33458  US JUPITER, FL 33458 US :
P S s oo (TR ROt

Sute. AL 8. €1c. Sute. Adl. #, etc. {3 CHECK HERE if MAKING CHANGES

City 8 State City & State 4. FE) Number Applied For

06-1241852 Not Applicable
e Country . Zip Country | & conicste o st Desiea 1 ?g-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
SMYTH, ROBERT E !
ﬁﬁ: _;_JEIJLT'ER PARKDR. : Siregl Address {P.0, Box Number s Not Acceptable)
JUPITER, FL 33458-8947 ‘ . *
5o _
. City 7 FL Zip Code

8. The above named entity subnjits this statement for the purpose of changing its registered office of registered ageni, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

i W/ Hz5h2

SIGNATI

Signatum, typad & ﬁmu’_lirnoofm ° agant 31 Life i appticanka. (NOTE: Reyisiiau Agent Sinalum Ruuirad whan Kiesaling) ATE

2. Ekection Campzign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFees
10.7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ T Defete mLe O Change (] Addition
NAME SMYTH, ROBERT NAME
STREET ADORESS | 72 PRINCEWQOD LN STREET ADDRESS
cy-s1.2e PALM BEACH GARDENS, FL 33410 , CAV-51-21P
TILE " ODetete 1me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2p Civ-51-2p
Tme . O Delese YMLE . [ Crange ] Addition
A RE NAME
STAEED ADDRESS : S1AET ADDRESS
CITY-g1-2p ’ civ-st-2p
i 1 Dekets mLe O Chenge [ Adiition
NAME NAME i
STREED ADORESS STREET ADDRESS
CIIY-51.2P tiv-51-2p
e O3 Detete YME ‘ O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-51-29 env.st-2ip
e [ Delete me Ocrenge [ Addition
NAME NAME
STEET ADDRESS STAEET ADDRESS
CIY-51-2P - CY-ST-2P -

12. | hereby certify that the Information supplled with this flling does not qualify for the exemplion stated in Section 119.07;1311). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall-have the same legal effect as if masie under oath; that ) am an officer or director
of the corporation of the recelver or trustea empowered fo execulte this reporn as requirad by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with &n address, with il otherlike empoweared.
SIGNATURE: r. %/’/Q “HSIPS 617961900
7 SIGNATURE AND TYPEDOR MW OFFICER O DIRECTOR Cuis Daytima Fhons 4

=

Apr 29,2003 8:00 am

CR2E034 (10/02)



