it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ignnecn N

DOCUMENT#  L63604 ’D/O@ May 09, 2002 8:00 am
. Enity o Secretary of State
LIOWERS BATTERIES; INC. - Powerhouse Two, Inc. 05-09-2002 90092 037 ***158.75 <
Principal Place of Business Mailing Address
13178 W COLONIAL DR 13178 W COLONIAL DR
WINTER GARDEN FL 38767 WINTER GARDEN FL 34787
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3077362 Not Applicable
- - " —
Zip Country 2P Country 5. Certificate of Status Desired EI $8'75 .F?ddnlonal
Fee Required
- . &._Name and Address of Current Registered. Agent __ i —-_-7._Name and Address of New Registered Agent___ _ ___ _ —
Name
JOWERS, GERALD Street Address (P.O. Box Number is Not Acceptable)
13178 W COLONIAL DR
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered agant and fitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—_ S — . Y
9, 1.:',1-5rc‘:_cvrporatlc‘)n is Elltglb|§ thJ se:nslfyc\’ts Intargible FILE NOW{!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
axliiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. ] Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Dalete TITLE , [ Change  f] Addition §
e JOWERS, GERALD e President >
smeer aooress [ 13178. W COLONIAL DR smeraooness | oandra M. Jowers §
ory-sT-2¢ | WINTER GARDEN FL CITY-51-2IP 13178 W. Colonial Dr. i
T T - I
TILE 1 Delete TITLE winter Garden, Il.” 34784 Change  {Z] Acdiion | O
NAME NAME Secretary/Treasure
STAEET ADDRESS STREET ADDRESS Dawn C. Wirbel
OMSTLR | o o o e ~QOTSTIP | 13178 W. Colonial Dr
e O Detete TmE Winter Garden, F1l. 34787 Crange L) Addition
NAME NAME .
STREET ADDRESS smeenaomeess | Director .
CITY-ST-2P CITY-8T-2IP E[‘];loma s E. Wﬁl rbe:!_ ;
B 7 8w Colonial Drs -
TITLE : [ petete TITLE : Change  [] Addition
NAME NAE Winter Garden, Fl. 34787
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 7 detete TLE [J Change  [J Addition ‘
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-81-2P CITY-5T-2IP !
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRTY-ST-ZIP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the, corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
.EHanged ;67 o arf dttachment with an address, with all other like eppawered.
A Lo ERTFRMD AT e v.m S .
SIGNATURE: SandraiM\ Jowers /o dg etz 04-24-02  407-£54-5451
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




