FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR

=

CR2E034 (10/02)

1. Entity Name 03-06-2003 90093 033 ***150.00
POWER LENZ CORPORATION
Principal Place of Business Mailing Address
500 N. RAINBOW BLVD 1784 SPARKLING WATER CIRCLE
#3200 OCOEE FL 34761
LAS VEGAS NV 34761 us
s
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Sule, Apt. # ele. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-2527728 Not Applicable
i - - e - Country . .
Zip Country Zp auntry 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
UCC FILING & SEARCH SEFMCES’ INC. Street Address (P.O. Box Numbér is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturg required whan reinstating) DATE
< FILE NOW!I FEE IS $150.00 . .
- 9. Elect ign Fi
After May 1, 2003 Fee will be $550.00 o Fund Gartouson, 1 At v e 2
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD . O pelzze TITLE O Change [ Addition
NAME FERRARO, JOHN C HAME
STAEET ADDRESS 500 NORTH RA]NBOW' SU"'E 300 STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV 89107 CITY-S7-7IP
TITLE O elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2 ~ - - - e - - CITY-5T-2IP - e e - R I e .-
e B [ Delete TMLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- 8T-ZiP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE ! [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE £ Delete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P ' CITY-ST-2IP
12. ! hereby certify 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 and accuratg gnd that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuld thireport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddiess, with all other like eXppdwered.
SIGNATURE: : : = DA -0d  Hop-de w4 Ty
At TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




