2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K61881

THE POWERHOUSE GROUP, INC.

ecretary of State

04-17-2003 90618 007 ***150.00

Principal Place of Business

4573 EXCHANGE AVE

Mailing Address
4573 EXCHANGE AVE

i - AR RERER R

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BICHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number n Applied For
6501%80 Not Applicable
ap Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. e - P Ern s s |- NAMB2_ e ; - el CUN
GOLD, DENNIS § ESQ TAMES gy
! Street Address (P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL N Y57 EXCHANVGE  AvE
s m. 33640 SuirE 6
City Zip Code
AL LES FL 20y

8. The above named entity gl
the obligations of regigter

ant.

SIGNATURE

[for2D

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

Signatur‘a.—Wnd name of redstared agant and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

b FILE NOWIM-FEE1S $150.00 |

: After May 1, 2003 Fee will be $550.00

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Malje Check Payable to Florida Department of State

10.” OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TTLE PD [ Delste TITLE [JChange  [] Addition
NAME JAMES, ALAN NAME
sTReeT ADDRESS | 2449 RAVENNA BLVD, 101 STREET ADDRESS
orv-st-zp INAPLES FL 34104 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 7 Detete TLE [IChange [ Addition
NAME NAME
. STREET ADDRESS | _ e e e oo B STREETADDRESS 2| ie e e it s e S e | L
CITY-57-21P GiTY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP
TITLE 3 Delete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa
of the corporation or the receiver o
changed, or on an attachment jfith £/

SIGNATURE: &

geidress.[with all othe

é:; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
bort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=D D2

Date Daytime Phona #

- W

CR2E034 (10/02)

LYOVTY



