2001 UNIFORM BUSINESS REPORT (UBR) ‘ o h

DOCUMENT #  LO0000007902 - | © FILED
1. Entity Name
POWERACTIONS, LLC 1,9
| g1 ApR 18 PH 2k
_ creRETARY OF STATE
Principal Place of Business Mailing Address :"EE%\E{[?\TE{SE E.‘ F LG !’\lD A
245 DEER CREEK BLVD.. SUITE 1007 245 DEER CREEK BLVD.. SUITE 1007 TA ’
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I N R MDA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number Applied For
b5~ 10227 28 Not Applicable
Zip Country Zp Country 5 Certificate of Status Desired 0 gei'gg; L‘:fgﬂi""a'
6. Name and Address of Current Reglstered Agent ) ) N "~ 7. Name and Address of New Registared Agent’ -
Name
HAMMAR, SANDRA L - Street Address (P.O. Box Number is Not Acceptable)
245 DEER CREEK BLVD., SUITE 1007 ‘
DEERFIELD BEACH FL 33442

City FL Zip Code

—

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature required when rainstating} DATE
1My (J1I 1T —7r
FILE NOWI!! FEE iS $50.00 -4 4250 --01078--01 7
Make Check Payable to Department of State bRkl 00 seskkS0. 0D
9. ’ L MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES
M Quw/n /Q/ IMANAGING MEMAEL O velete TILE , Clchange () Addition
NAME SﬁNé@ﬁ L. Hﬁmmﬁﬂﬂ . NAME '
streeT anoress | 245 DegR CREGE BLVD. SWITE Je0] STREET ADDRESS
orv-star \DECRFIELD BEALN, FL 3349 2. CiTY-St-2P
TMLE [ pelete TITLE ‘ | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-21P
LE S " O Delete me | T T “ " [OChange  [JAddition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TE v ] Delste TILE " DOchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P¥ CITY-ST-7F
TILE ' 1 Delete TmE [Jchange ] Addition
NAME ) NAME
STREET ADCRESS : STREET ADDRESS '
GITY-ST-2P CITY-5T-2P

11. | hereby cerlify that the informatio pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.arid acgurate and that my signdture shall Have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or Mie racejver or trustee empowered to exfeutd this repon as required by Chapter 608, Fiorida Statutes,

SIGNATURE: PIPOLAA AN e "J// Z’Z/ fﬁ/ 6% - %1?‘074/

SIGNATURE OR PAINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ' Daytimé Phona #

- m oA

CR2E083 (11/00)



