2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

POWERCODERS, INC.

FO0000004416

Principal Place of Business
1460 § MCCALL RD

SUITE 4G
ENGLEWOOD FL 34223

Mailing Address
1460 § MCCALL RD

SUITE 4G
ENGLEWOOD FL 34223

2. Principal Place of Business

{813 Veclame o

(e

3. Mailing Address

[} LY TN GLLw e @D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State |

04-28-2003 91486 031 ***150.00

(WS E v

INEARBIROR MM

[J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
i‘ubf_ twoo D éF L- i;\) Gl L P o F [ 65-1010273 Not Applicable
Zip Countr Zip Country " ) $8_75 Additionaf

3 q z:L} O S A, -3 gf ?-?.-1) o S A 5. Certificate of Status Desired O Feon Requirec; fona

- 6.- Name and Address of Current Registered Agent. .. — .

7..Name and Address of New Registered Agent

ZALE, ROBERT

1460 S MCCALL RD
SUITE 4-G
ENGLEWOOD FL 34223

Name @Gi].r &Lt__

Street Addregs (P.O. Box Number is Not Acceptable ' :
’ési_} €A (frtlt.m éD
Y S GLLwRep FL | "%

8. The above named enti

mits 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

$-222%

SIGNATURE

@6!‘2—‘7 Z—r_é

Signaturs, typed or printed name of registersd agent and titla if applicable.

(NOTE: Registered Agent signatura raquired when reingtating}

DATE

FILE NOW!!! FEE IS $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 N
e PCT ; [T Delete TILE O Change  [J Additon | &
NAME ZALE, ROBERT NAME =}
ireen aooress | 1400 BAYSHORE DRIVE STREET ADDRESS g
CITY-§T-2IP ENGLEWOOD FL 34223 CITY-ST-2IP g
TITLE S [ pelete TITLE [J change  [J-Addition g_
NAME ZALE, VIVIAN NAME

STREET ADDRESS | 1400.BAYSHORE DRIVE STREET ADDRESS

orv-st-ze | ENGLEWOOD FL 34223 CITY-ST-7P

TILE . ) o T T Qosete “nte =T T - "7 change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IF

e O Gelete TALE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O petste TITLE [ change [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddress, with all other (ke empowered.

HEAED NIRNG ogser

changed, or on an attachmert W =

SIGNATURE:

€ d-20%  9Y-H13-232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



