2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680059 Mar 19, 2001 8:00 am

1. Entty Name Secretary

of State

INNER MIND POWER INC. 03-19-2001 90469 039 ***150.00
Principai Place of Business Mailing Address
§825 ALLEGRE B CT 6825 ALLEGRE B CT
BOCA RATON FL 3043 BOCA RATON FL 33433 LUVYB UYL

2. Principal Place of Business 3. Mailing Address . ]ll“l ||||l ‘lm “l

0.0 %oy 27%E3 0.8 Box 2772463

I

Suite, Apt. #, etc. Suite: Apt. # etc. DO NCT WRITE IN THIS SPACE
4y & State City State 4, FEI Number Applied For
{ SCA Rd;"”d F’ onede, 4Ch {L), A/ F/(.H{ & NOT APPUCABLE Not Applicable
Zip auntry Zi T T cpynt o . 8.75 Additional
% ql., ol g A p%y{ 7 PJ ‘X’" I; i 5. Certificate of Status Oesired O gee Ftequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7" FRIEDMAN, ROBERT ., ESQ. =~ ~ o = A" - — _T'”B*“'h; — ‘—:N: P s
2101 E. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL EFL 33009

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabla, {NOTE: Registared Agenl sighatura required when rainstaling) DATE
8. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE |S' $150.00 10. Efection Campaign Financing $5.00 way Be
Tax fllwqg rgqunrement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) | Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete, TIE [ Change [ Addition
HAME | OWENS, FAYE HAME
sTreeT aporess | 6825 ALLEGRE COURT STREET ADDRESS
CITY-s1-720P BOCA RATON FL CITY-ST-2IP
e D O Delete THLE [l Change [ Addition
NAME FRIEDMAN, ROBERT J.. NAME
stReer aporess | 2101 E. HALL BCH BLVD STREET ADDRESS
CITY-57-21P HALLANDALE FL GITY-ST-21P
TITLE ST T petete TITLE O Change [ Addition
NAME OWENS, MEL NAME
_StreeTaooaess. | 8825 ALLEGRE COURT  _ . - e e — N STREET ADGRESS- | — N - —_ L e
CITY-ST-2iP BOCA RATON FL CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
L [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2P
TIILE . 1 Delete ILE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. 1 hereby centify that the information supplied with this filing does not qualify 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 a
of the corporation or the receiver or trustee empowergt g

changed, or on an at}Ws. with/all of
SIGNATURE:

¥ empowered. Mels Y o W e,

Seand_ ‘ 3] i) 0]

urate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mute this repon as required Dly Chapter 607, FIoridaLSlatéfms: and that my name appears in Block 11 or Block 12 if
&

Ght Y€75%732

SIGNATURE AND TYPED OR PRI FIE OF SIGNING OFFICER OR DIRECTOR i phe ¥ b

Daytima Phone #

1

CR2E034 (10/00)



