2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H76209
1. Enlity Name :

POWER FLO MARKETING CORP.

THES

Principal Place of Business
512 BELLE ISLE AVENUE 1681 34TH LANE NE
BELLE ISLE AVE MINNEAPOLIS MN 55449
BELLEAIR BEACH FL 34635 us

us

Mailing Address

2. Principal Place of Business 3. Mailing Address

FILED

3

Mar 03, 2003 8:00 am 3

Secretary of State

(03-03-2003 90431 041 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2949464 Not Applicable
i i Count iti
zp Couriry e ouniey 5. Certificate of Status Desired O ?eae.z?q t‘f;:“:ﬁ;t'c’"a'
6. Name and Address of Current Registered Agent _ .. ___ . 7. Name and Address of New Registered Agent
Name

BRUGGEMAN, WILLIAM LOUIS
512 BELLE ISLE AVENUE
BELLE ISLE AVE

BELLEAIR BEACH FL 34635

&

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

City

Zip Code

FL

_"8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agenr and title if applicable.

{NQTE: Registersd Agent signature required when reinstating) DATE

“EI‘LE'_ NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Deiets TIMLE [Jchange [ Addition
NAME BRUGGEMAN, WILLIAM LOUIS NAME

steet apokess 512 BELLE ISLE AVENUE STREET ADDRESS

CITY-5T-2IP BELLEAIR BCH FL CITY-ST-2IP

TITLE D - [ pelete TILE [JChange [ Addition
NAME BRUGGEMAN, RUTH JEAN NAME

sTReeT ACDRESS {512 BELLE ISLE AVENUE STREET ADDRESS

CITY-ST-2IF BELLEAIR BCH FL CITY-ST-2IP

TITLE - - ] petete TITLE ~ [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE O pelete TITLE [Ichange [ Additicn
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

12. | heraby certify thal the information supplied with this fling dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11

of the corperation cr the receiver or trustee empowered to execute this report

changed, or on an attachment with an addrass, witp,all other like e wesed
SIGNATURE: ___SI¥7 P T

63 )990~54d03

ST YRE o o e o KW S O o

Stre D 00 /43

Date D&ume Phons #

iV

CR2E034 (10/02)




