2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # 680059 ~ Jul 17, 2000 8:00 am

INNER MIND POWER INC. v Secretary of State

07-17-2000 90080 004 ***550.00

Principal Place of Bus.iness Mailing Address
6825 ALLEGRE B CT €825 ALLEGRE B CT
TBOCA RATON FL-304R~ - —— = —Ln -~ - —— -BOCA PATON.FL.33433 N

M

City & State City & State 4. FE| Number NOT APPL'CABLE Applied For

Nat Applicable

2. Principal Piace of Business 3. Mailing Address “"”I I|||| II II lml Ill II "I II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, ROBERT J., ESQ.

. : Street Address (P.O. Box Number is Not Acceptable)

2101 E. HALLANDALE BEACH BLVD.

HALLANDALE, FL EFL 33009
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.

e = e e mm—

— e ——— »*

- SlGNATUHE_ e e at T e T g T T e eSS e T
signalure, typed or printad name of registered agent end titte it applicable. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10. Election C Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFun dag; zi;?bnuti on g O f?d'gﬁohézzsae
(See criteria on back) a Make Check Payable to Department of State )
1. T OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP [ Detete TITLE O ¢hange T Avdition | &
NAME OWENS, FAYE NAME §
STREET ADDRESS | 6825 ALLEGRE COURT STREET ADDRESS a
CiTY-ST-TIP BOCA RATON FL CRY-ST-2P u
: i
TILE D 7 oelete TTLE [ Change [ Acdition | O
NAME FRIEDMAN, ROBERT J. NAME
STREET ADDAESS | 2101 €. HALL BCH BLVD STREET ADDRESS
£rY-5T-21P HALLANDALE FL ¢ITy-ST- 2P
e ST O pelete - TME O Crange 3 Asdition
NAME OWENS, MEL NAME
sTREeT anoRESs | 6825 ALLEGRE COURT STREET ADORESS
CITY-5T-2P BOCA RATON FL CITY-ST-21P
THLE {7 Delete TITLE - ~ [JcChange [ Adaition |
WAME e e szt : * NAME: - Sttt i S A e -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2F £ITY-ST-2P
TITLE . : {1 Delete TITLE [T change [T Addition
NAME . NAME
STREET ALDRESS STREET ADORESS
CITY-ST-21P -F, - - CITY-ST-7IP
e St e TESAT 0 belets e [ Change [ Additon
NAME R R et B NAME
STREET ADDRESS | STREET ADDRESS
iry-ST-21P -.:in.—v,: LE R AP IR o CiTY-51-21P

13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya"and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orthe receiver or trugtee empowdred 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cngagifactynent with ga'addless ~fith all cther Iike empowered,

SIGNATUR IR2IT R A Y oloo Suypregis

L] Dal? b ! Daytime Phona #

i




