2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 26, 2003 8:00 am |

DOCUMENT #

1. Entity Name

P98000038343

POWER REFERRALS, INC.

Secretary of State .

03-26-2003 90186 005 ***150.00

Principal Place of Business
1336 COUNTRY CLUB RD N
§T. PETERSBURG FL 33710

Mailing Address
1336 GOUNTRY CLLB RD N
ST. PETERSBURG FL 33110

10047490

AR B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

{1 CHECK HERE IF MAKING CHANGES

t
L.
|

City & State City & State 4, FEI Number Applied For
- - — 59-3519583 Not Applicable-
i 1 i C 1t
2ip Country Zp ountry 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAXLER’ PAUL Street Address (P.O. Box Number is Not Acceptable)
1336 COUNTRY CLUB RD N
ST. PETERSBURG FL 33710
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

1SIGNATURE

EIEE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE

WERD L FILE NOWN! FEE IS $150.00
Aﬂ(ﬂ' May 1, 2003 Fee will be $550.00

) 9. Election Campaign Financing
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ty 10..,”9

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

R PST O pelete TITLE O change [ Addition | &

NAME TRAXLER, PAUL NAME =

stReeT A0DREss | 1336 COUNTRY CLUB RD N STREET ADORESS g

crv-s1-z¢ ST, PETERSBURG FL 33710 CIFY-ST-2 2

TITLE O Delete TITLE [ change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE_ . T O Delete JOLE L [ Change  [J Addition

HAME ) - TR e "= - - " oo T e o N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TILE O Delete TITLE | JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-5T-21P

of the corporation or the recg
changed, or on an attachm

SIGNATURE:

Accurate and that my

c 0 gxecule this report ae reqmred b

SIGNATURE-XND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

this flling does nct quality for the exemptlon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
r s, shall hava the sarme legal effect as if made under cath; that | am an officer or director
bapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/55//03

7017 UE- 7>

Date Daylima Phone #



