2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 29478

1. Entity Mame

MARKETPOWER ENTERPRISES, INC.

Principa! Place of Busingss

149 QAKX POINTE DRIVE
CHERRYVILLE NC 2802t
us

Mailing Address

149 OAK POINTE DRIVE
CHERRYVILLE NG 28021
us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90034 049 ***150.00

e

V]

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-2980911 Not Applicable
Zp Country Zip Country ) 5. Certiflcate of Status Desired O $8'75 A'dditional
= e T F R RS e e S e s et - . e  m s e e e T e . r_-:Fea:F!equlred‘._ oo- <
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
FOSTEH' STEPHEN v Street Address (P.O. Box Number is Not Acceplable)
2587 SOUTH SEMORAN BLVD, #1818
ORLANDO FL 32822

City

'FL

Zip Code

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

SIGNATURE

Signature. typed or printad name of registared agent and title if applicable {NOTE: Ragisiered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so. Tres! Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

. ,{?e&cri{efia on back} , O y Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
©

TILE -y DPT [ Delete LE [dChange [ Addition §

NAME FOSTER, SUZANNE F. NAME 2!

sTReeT A00RESS | 149 OAK POINTE DRIVE STREET ADDRESS §;

CY-S1-2iP CHERRYVILLE NC 28021 CITY-ST-2IP ﬁ

TITLE DV [ Detete TITLE [CdcChange 3 Addition | O

HAME FOSTER, STEPHEN J. NAME

STREET ADCRESS | 149 OAK POINTE DRIVE STREET ADDRESS

CITY-ST-21P CHERRYVILLE NC 28021 . CITY-ST-ZIP R

TITLE T - O Delets TTLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Adcition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$Y-21P CITY-ST-2IP

TTLE [ pelete TITLE [Ichange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE ~ O delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori

(3)(1), Florida Statutes. | further certify that the information
legal eftect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 ar Block 12 if

—

SIGNATURE: /

changed, or on an attachment wi Wvith all other like ergpowered.
oppon 1 faster

e
rrrs

04451570

Daylirne‘ Fhone #



