2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37447

1. Enlity Name

THE POWER WITHIN INSTITUTE, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90025 045 ***150.00

#111

us

Principal Place of Business

344 W DAYTON ST
MADISON Wi 53700

Mailing Address

344 W DAYTON ST
#111

MADISON Wi 339930595

Us

o = — -

2. Principal Place of Business

abl

3. Mailing Address

M

JOAN MARGARET MAKI
2743 JANET ST.
MATLACHA FL 33993

s » Po.Rox S94
Suite, Apt. #, olc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
FegT Myees L oRips— | MATLACHA FL 592737528 - Not Appicabls
] [ 7 i .

% ’a q’ 2_ Ci_)jngh Z£p33 q q 3 CSuntry 5, Certificate of Status Desired [} ?g'gguﬁggimnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

19195 (ypress Visth Cirele

CityFO'e,T ’/‘:’ VER S FL ZL%C%jeq )2

SIGNATURE

8. The above named entity submits this staterment for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed cr printed name of registered agent and tifla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r'3§:';3n%agoz”:;?;u; g‘:”c‘”g 0 ffdﬁo“gi’éfe
{See criteria on back) n Make Check Payable to Department of State '

1. OFFICERS AND OIREGTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalete e " A Change [ Addition

NAME JOAN MARGARET MAKI NAME

SIREET s00RESS | 2743 JANET ST sweeraocess | 19195 Q yPr €ss VJS T Ciecle

orv-stz2p | MATLACHA FL 33093 CITY-5T- 7P Fort M vers Fie 33912

TILE VP ' [ pelete TITLE ’ ,m Change [ Addition

NAME FERGUSON, DONALD C NAME 0

STREET ADDRESS | 344 W DATTIB ST #111 seraooress | 190 95 CyPY‘d ss Vistn CiRCLE

CTY-ST-ZP. ) MADISON-WI.B3703  -- — CHY-ST-2IP FOI’Q rm i,’& ﬁS:V_ F[_ =2 3 q/ o

e D . OJ Delete e i O Change [ Addition
 NAME LO MONACO, KATHERINE NAME

STREET ADDRESS | 315 NORTH MAIN STREET ADDRESS

ciy-S1-2P CANASTOTA NY 13032 ciry-ST-21

TITLE [ Deletz TITLE D O change  [='Addition

HAME - NAME ATK //VS} Bf‘}ﬁ BALA

STREET ADDRESS | |, ~ smeeracress | | 723 Grold Clib Drive ; Uwni r+3

CITY-ST-2IP GITY-5T-21P MO,@TH FO‘e-T M l/ EpS ] =L 33 90 3

TMLE [ pelete TITLE i [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

indicated on t

changed, or on an attac

SIGNATURE

14

13. ) hereby cer'(i?g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)). Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or Block 12 if
nt with an address, with all other like empowered. T-,

phong : F#/-282-93¢¢

S igpan Miecarer [MRK/ FEB., 3 Joeoo

Data Daytme Phona #

[* TIErR |

CR2E034 (9/99)



