2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F01000003519 Wecretary of State

TRUTHPOWERED INTERNATIONAL, INC. 04-04-2002 90017 008 ****70.00
Principal Place of Business Mailing Address
£ 15TH TERR 201 SE 15TH TERR
) 205 SUITE 205
P &ERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 )
A o AR AR
200 N. FEOz@AL Hraraty PO Box /618
Suite, Ap4t, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al7
City & State City & State 4. FEI Number Applied For
Lock £dpr)  FL DeécnFien beted , Fr 65- 1154948 Not Applicable
_?ZE, y2/ /(/:222 3 Z; Y y 3 (j;mlry 5. Certificate of Status Desired ] fg'zesqlﬁrd:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n N
e e e e o o ame "'r,.-.\-E_ _Q! Ve PH»:; T _
Street Add P.O. Box Numb Not A tabl
A s o TR DR e PO
gggnEFlzeofo BEACH FL 33441 Clty FL | %%
Oy (Al £33)(

8. The above named extity submits this statemgnt for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

_?/ZE/DZ

SIGNATURE

W. wp@led name of ragisterad age\ﬂ and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DAT

_p@ 8 Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE Ij-ssé 2%§ .;%0 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPST O elete | T CEeST K Change [ Addiion
NAME AULD, JAMES RANDOLPH NAME A ua..b JAmes LAnNDOLPH
STREET ADDRESS {4775 SW 8TH ST STREFTADDRESS | 2. ¢ 2. Vow 29 W ST ik P-io
on-ST7P__BOCA RATON FL 33486 oS | Oaernnld Parit, Fr 23211
TITLE w O Detete f TITLE Jchange [ Addition
HAME HELLAND, ROBERT A JR f| NAME
STREET ADDRESS 416 Nw 45TH CT i STREET ADDRESS
CITY-S7-2P FT LAUDERDALE FL 33309 R CITY-ST-2IF
TE T o O elete H TiTLe T : o ) [Dchange [ Addition
MAME NAME
STREET ADDRESS | STREET ADORESS
CITY-8T-21P CIY-81-2iP
TITLE : . [ Detete | TmE (JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-5T-21P
TITLE [ pelete N TmLE [ cChange  [] Addition
NAME H NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST- 2P i cimv-sT-zip
TITLE [ Detete TITLE [ Change [ Addition
NAME H| HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-57-ZIP

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 accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

- chapgpd. or on an attachment with an address, withall other (ke empowered.
T v

SIGNATURE: S RESARES Ramsorlic fud  Y28hz  50)-955-4243

Gncun-runs AyD TYPED OR Pmu'rsn‘nme OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phona #

CR2E037 (9/01)



