FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  K88208 Secretary of State
1. Entity Name 02-27-2003 90135 024 ***158.75
POWER PLAYERS PUBLISHING, INC.
Principal Place of Business Mailing Address
3725 SO QCEAN DRIVE #718 3725 SO OCEAN DRIVE #718
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
N S L

Suite, Apt. #, stc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0140724 Not Applicable
Zip Country Zip Country " ) A $8.75 Additional
5. Certificate of Staius Desired ﬁl Feo Required
6. Name and Address of Current Registered Agemt j - == 7."Name and Address of New Registered Agent
Name

RUBIN, ALLAN M. Street Address (P.O. Box Number is Not Acceptable)

3725 S. OCEAN DR.

#718

HOLLYWOOD FL 33019 City FL | Zr Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!Y FEE IS $150.00 .
9. Election C ign Fi
After May 1, 2003 Fee wil be $550.00 i ot O Sty oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O change [ Addition
NAME COWAN, IRVING NAME :
srreet apoRess | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-5T-2IP
TITLE DVS [ Delete TIMLE [ Change [ Addition
NAME COWAN, MARJORIE . NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY STREET ADDAESS
CITY-S1-2IP HOLLYWOQOD.FL oo o R orvesT-TP L B L o
TITLE DvVT 3 celete TILE |:] Change [ Addition
NAME COWAN, CYNTHIA NAME
STREET ADDRESS | 1615 DIPLOMAT PKWY STREET ADDRESS
CITY-s1-71P HOLLYWOQOQD FL CITY-ST-2ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ] Detete TITLE [T1 Change [1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-21P ’ CITY-ST-ZIP
12. | hereby ceriily that the informatign fing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
r¢d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hll other Ilke empowered.

RED '3\\9\“\\05 ALAATS-898q

SIGNATURE AND TYPED OR]’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #

of the corporaticn or the recei
changed, or on an attachment

SIGNATURE:

[FIVE X C YAV [}

v

CR2EQ34 (10/02)



