2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 29478

MARKETPOWER ENTERPRISES, INC.

Principal Place of Business
143 OAK POINTE DRIVE
CHERRYVILLE NC 28021

us

Mailing Address

143 QAK POINTE DRIVE
CHERRYVILLE NC 28021
us

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90282 043 ***150.00

ARG

2. Principal Place of Business 3. Mailing Address
[7_SKi p2ing Staeln] 170 SKippingShoe Ln.
Suite, Apl. #, alc. Suite, Apt. 4, slc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
Naples, Fl aples . F/ 59-2980911 Not Applcalls
Zip Country Z!D Country ” i 8_75 Additl |
:)74 / ’ q Uus . 4 / / ? US 8. Certificate of Status Oesired O ges Haqu"e(; fona

6. Name and. Address of Current Registered Agent _7. Name and Address of New Registered Agent

e S‘f‘eohen A Fos-/'er

FOSTER, STEPHEN V

Stre,etA dress ( P.0. Box Number is Not ptab!e)

2587 SOUTH SEMORAN BLVD, #1818
ORLANDO FL 32822

SKipping

“ Naples , FL | %3719

8. The above named entity submits this statement for the purpose of changing its registered office or reglsﬂered agent, or both, in the State of Fiorida. | am familiar with, an#i accept

the obligations of registered aggnt,
v P ys/e 3

F Tome?

SIGNATURE

of ragisterad agent and ttle it {NOTE: Ragistered Agent signatyre required when reinstating)

Signalure, typsd or printed nal

& FILE NOW!M! FEE IS $150.00 D
After May 1, 2003 Fee will be $550.00
Make,Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppT ' O Delete TTE DPT e Change [ Addition
miE | EOSTER, SUZANNE F. v Fester, Suzanné
STREET ADDRESS | 149 OAK POINTE DRIVE STREET ADDRESS 176 S kl PP ING Sfene LN
G-ST2° ) CHERRYILLE NC 28021 s | Naples, FI. 3419
TmE O Detee fitit3 21N SChange [ Acdition
DV
en
WE | EOSTER, STEPHEN J. e Foster SfePi’ - 3 i
STREET ADDRESS | $40” 04K POINTE DRIVE STREET AODRESS ﬂ Skipping ne
GN-S2P | CHERRYVILLE NC.28021 - S1-2¢ apl es | Pl 32 f/ll 9’
- TITLE - ] Delete™ e ™ R T T O TChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-S1- 2P CITY-ST-7IP
TITLE : . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME ‘ | namE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP s - A CITY-ST- 2 7
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an ggldress, with all other like empowered.

s b e [L&g%»ﬂ/t@d 4 Fas{e\/ 4//5/93 23?~35¢/3ég

SIGNATURE:

J
L3
BIGNHTURE AND TYPE! l" R PRINTED NAME OF SIGNING OFFICER GR DIREETO! Date Daylime Phone #

LELSSANY

v

CR2E034 (10/02)



