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2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  K91466 Mar 14, 2002 8:00 am
1- Enity Name Secretary of State .
POWER CONCEPTS, INC. 03-14-2002 90023 014 ***150.00
Principal Place of Business Mailing Address
STEVEN ASKLAND STEVEN ASKLAND
2600 PROSPERITY QAKS COURT 2600 PROSPERITY QAKS COURT
e e ”Il‘lw ||I ||||’ Hl” mll m" I‘” m“m” I‘I" Iml Ill“ Iml m’
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0122101 Not Applicable
Ze Country Zip Country 5. Certficate of Staws Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
ASKLAND‘ STEVEN Sireet Address {P.O. Box Number is Nol Acceptable)
2600 PROSPERITY OAKS COURT
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinslating) DATE
9. 1h|sf9.orporan9n is ellgml(?i tol sahsfyéts Imtangible « F“;,‘E NOW!It FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax ﬂmg rfaqu\rement and elects to-do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., ' Added fo Fees
(See criteria on back) %) Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D [ Dalete | e [Jchange [ Acdilion | S
NAME ASKLAND, MARY G. NAME =
streer anoness | 2600 PROPERSITY QAKS CT STREET ADDRESS g
CITY-ST-2IP PALM BCH GARDENS FL CITY-5T-2IP i
TITLE .| D O petete TITLE [ Change [ Addition S »
e ASKLAND, STEVEN e
syher aopaess | 2800 PROPERSITY QAKS CT STREET ADDRESS
CIY-S7-2IP PALM BCH GARDENS FL CITY-S7-2IF
TIMLE O Delete TILE [ Change [ Addition
NAME - - NAME - °
STREET ADDRESS STREET ADDRESS _
GITY-8T-2IP CITY-87-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P — CITY-ST-2IP
TITLE 1 Delete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME MNAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢ior
of the corporation or the receivesentrustee i report agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 3 —— .
N, / /" éa? 4

y/ ﬂégj} PR =22 2>

SIGNATURE:

{ Date 4 Daylime FIGra 4 *



