. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
= Enity Name ecretary of dtate
MINDPOWER, INC. _ 05-29-2002 90682 001 ***150.00
Principal Place of Businass Mailing Address
622 EDGEWATER DR.. UNIT 426 622 EDGEWATER DR.. UNIT 426 - -
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address “II"II“" ‘I"I I"" II“| ||I“ III" III"II"I ‘ml ll"l "I" Im llII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
59-3362793 Not Applicable
- i » .
Zp Country ' Country 5. Certificate of Status Desired | $8'75 Addltronal
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
----- TS - e s g, S R e enei e i L ity e e - = ——- - -
HUGGIERO WNC R Street Address (P.O. Box Number is Not Acceptable)
622 EDGEWATER DR., UNIT 426
DUNEDIN FL 34698
’ City FL [ ZrCode
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
« SIGNATURE
) Signalure, typed or printed name of registered agent and titfe it applicable. (NOTE: Registersd Agent signature required when reinslating) DATE
. . . PR v i ' ". -
.| 9 This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8
e Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot y
o ! Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TIMLE O Change [ Addition | 5
HAME UGGIERQ, VINCENT R NAME =)
STREET ADDAESS EDGEWATER DR., UNIT 426 STREET ADORESS §
orv-s7-2¢ PDUNEDIN FL 34698 oTy-sT-21p m
TITLE [ petete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE ’ O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T e et e I 1 o 1 1 ] -y Change— - [=]-Addition [~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-21P
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE O Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repo lrue and accurat gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver g spprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery pAweled.
IR
™
SIGNATURE: __SU/7 5‘/;;/:11 [27-736- 28?7 |
MER OR DIRECTOR Data Daytime Phone #




P9 0c000F &
Monday, May 20, 2002 %3 (ﬁ 74 / .

Dear Sir or Madam:

\

About fifteen minutes ago | realized that | my Uniform Busines Rebort
for 2002 had gotten misplaced. | immediately called and spoke to one
- of your representatives at 840-488-9000.

PR, —— - . - -—— e,

. She kindly directed me to mail the completed form and my check for
$150 immediately and the penalty would be waived. The form and my
~ check are attached.

I apologize for having overtooked this form.

Sincerely,

7/

Vincent R. Ruggiéro

e e e e e b




