2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IPOWER LLC

00000012303

Principal Place of Business

1308 BRENTWOCD HILLS BLVD.
BRANDON FL 33511

Mailing Address

1308 BRENTWOOD HILLS BLVD. A
BRANDON FL 33511

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Ap. #, elc.

FILED
01 JA 18 PH 2:53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip " Country Zip Country . . $5_00 Additional
- _ TR L | 5 Cetficateof Status Desired L3 Bl Rediied- - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT CAHDE' ESMOND Street Address (P.C. Box Number is Not Acceptabla)
1308 BRENTWOOD HILLS BLVD. s
BRANDON FL 33511 -
) City FL | 2P 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.
SIGNATURE :
Signature, typed ar printed name ¢f ragisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TILE [ change [ Addition
NAME SCOTT CARDE, ESMOND NAME
STREET ADCRESS | 1308 BRENTWOOD HILLS BLVD. STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 GITY-ST-2P
TITLE MGRM [ Delete TME — [Jchange  [J Addition
AN VAUGHAN, TINA MARIE NAME SI0o0Na5E8333——4
STREET ADDRESS | 5406 BOTH AVENUE CIRCLE EAST STREET ADORESS /7201 --01094--014
cny-s1-zp | PALMETTO FL 34221 . CITY-ST- 280 *#H*E 0,00 sex¥s0, 00
TITLE MGRM ) [J Detete e O Change  [J Addition
NAME MIRACLE COMPUTING, LLC NAME
STREET ADDRESS | 3504 BUCKINGHAM DRIVE STREET ADDRESS |
orv-st-2P . | CORNITH TX 76210 CITY-ST-ZIP \
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-21P CITY-ST-ZIP
TITLE [ Detete TILE : [Jchange [ Additien
NAME | gL
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cIry-S1-2IP
TILE b O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied wi
ipd_icata_d on this report is true and accurgied

ot quahf-y for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve Thersame legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

Bi3-184-0i4

SIGNATURE: __~/

TURE AND TYPED OR PRIN‘I’ED NAME OF F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oflob

Daytime Phone #

1659100

dv

CR2E083 (11/00)



