2000 UNIFORM BUSINESS REPGRY,(UBR)

DOCUMENT # P94000009879
1. Entity Name o May 18, 2000 8:00 am
POWER + 3 INC. . : Secretary of State
‘ 04-22-2000 90100 049 ***150.00
Principal Ptape of Business Mailing Address
6111 WALDWICK CIRCGLE 6111 WALDWICK CIRCLE
DELRAY BEACH FL 38585 DELRAY BEACH FL 33484-2479
e RS 0G0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applled For
. 65—0448542 L Not Applicable
Zp Country Zip Country 5. Gertificato of Status Desited [ ?g.;!esq L.:li.rded;tiona!
8, Name and Address of Current Ragistered-Agent™ - 7. Name and Address of New Registered Agemt ™ — —
Name
SACHER, PAUL Street Address i
y (P.Q. Box Number is Not Acceptable
$111 WALDWICK CIRCLE ' umoer s HotArcepramel
DELRAY BEACH FL 38585
City FL Zip Code

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

SIGNATURE
Sigratwro, typad or printed nome of registerad agent and tle if appliceble. (NOTE: Registered Agent Signature recuked when reinslaling) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOWY! FEE IS $150.00 : !
- . : - 10. Election Campalgn Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccl')nmgbu“;r:la-nc 8 O fg&g‘{oﬁi?e
{See critenia on back) O Make Check Payable to Depariment of State

11 OFFICERS AND DIRECTORS i 12, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O pelets TITLE Olctange 11 Additien | &

NAME SACHER, HARRIET NAME e

seer sooess | 6111 WALDWICK CIRCLE STREET ADDRESS - 3

orv-s12p | DELRAY BEACH FL 38585 oy-ST-2P i
- i

TIE [ petete TILE [ Change [ Addition | O

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TME 1 palete TME [COiChange {7 Addikion

Nﬁ.ME . ——- PP - e o - — M-nl‘ Gl p | — - - - -

STREET ADDRESS STREET ADDRESS

CTY-S3-7ip . oImy-51-2P

SITLE O celets TIE - Jcmenge {7 Addition

NAME NAME

STREET ADDRESS Q- STREET ADORESS

CITY-§T- 2P giry-S¥-2P

TIME O pelete me N, [Jchange [ Addition

WAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-5T-2IP

TILE ) oeiete TIRLE . [3 Change [ Addition

NAME NAME -~

STREET ADCRESS . STREET ADDRESS .

CTY-51- 7P CAY-5T-2P

13, | hereby cerlify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3), Ficrida Stalutes, | further certity that the information
indicated on this report or supplemental report is true and accurale 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 empgwered “ executs this report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 11 or Block 12 if

. ey Mempoon 3Lyl

changed, or on an atiachment witan addiess
Dalme Phong 89—

SIGNATURE:
ST -e0. Q95-5%&




