. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # K91466 Secretary of State
1. Enlity Name
- 03-26-2003 90146 030 ***150.00

POWER CONCEPTS, INC.
Principal Place of Business Mailing Address
STEVEN ASKLAND STEVEN ASKLAND
2600 PROSPERITY OAKS COURT 2600 PROSPERITY OAKS COURT
me—— et H"lll” III |||I‘ "m |.I" Iml |N| |||u I.m I'I“ Im‘ ml) MH \m
2. Principal Place of Business 3. Mailing Address

Stite, Apt. #, etc, Sute, Apt. #, et []. CHECK HERE IF MAKING CHANGES

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

65—0122101 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O $B'75 Apldilional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
) ' ) Name ~ T T -

ASKLAND’ STEVEN Strest Address (P.O. Box Number is Not Acceptable}

2600 PROSPERITY OAKS COURT

PALM BCH GARDENS FL 33410

City ' FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

"SIGNATURE :
) Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
: - i 9. Election Campaign Financin
After May 1, 2003 Fee will be‘§550.00 TrustiFund Coatr?bulion. ¢ O frjsd.:t)j(?ohgiif °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TLE D - S O petete TMLE [ Change [ Addition
NAME ASKLAND, MARY G. .~ NAME
sTReeT ADDRESS | 2600 PROPERSITY QAKS CT STREET ADDRESS
crv-st-zf |PALM BCH GARDENS ‘FL CITY-S7-21P
TITLE D - [ Delete THTLE [J Change T Addition
NAME ASKLAND, STEVEN NAME
STREET ADDRESS | 2600 PROPERSITY QAKS CT STREET ADDAESS
CITY-ST-ZIP PALM BCH GARDENS FL ’ CITY-$T-2iP
TITLE [] Delete TITLE [ Change  [J Addition
HAME ) o N L e
STREET ADDRESS . ' ’ oo T SREETADDRESS | = -7
CITY-51-21P CITY-5T-2IP
TITLE O velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -l cire-sr-ap N
T [ Delete TmE ’ ” [3 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2F P T CITY-ST-7IP
ME I - " O el TMLE [ change  [] Addition
NAME I N BT
STREET ADDRESS . i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certity that the information
indicated on this refort orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
of the corporalmn of the feceiver or trustee empowered to exe e this report as required by Chapter 607, Florlda Statutes; and that my name appears in Slock 10 or Block 11 if

R LS = A2 -
D,//// %"j/ﬁ’axﬂa 22555

/] 210 )
At GEFPRINTED NAME DF SIGRING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



