FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30392 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28965°

1. Entity Name

POWER VENT TECHNOLOGIES, INC.

Principal Place of Business
2615 NE STH AVE 2615 NE 5TH AVE
POMPA[‘}O B!EAS}H FL 33064 POMPANO BEACH FL 33064
us us

Mailing Address

R AR

[7) CHECK HERE JF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY 2206810

City & State City & State 4. FEI Number Applied For
59-2654926 Not Applicable
i r i n ) it
Zp Couniry “p Country 5. Certificate of Status Desired 0 $8.75 Additional
o Fee Required
T "~ 7 6. Nameand Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name
SMALL’ MARK Street Address (P.C. Box Number is Not Acceptable)
2615 BE 5TH AVENUE

POMPANO BEACH FL 33064

City Zip Code

FL

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 printad narne of registered agent and titls it applicable (MNOTE: Registered Agent signaturs reguired when rsinstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be

Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TINLE PD [ Delete TITLE O change [ Addition
NAME SMALL, MARK NAME

STREET ADDRESS | 5067 GARFIELD RCAD STREET ADDRESS

omv-sT-uf | DELRAY BEACH FL 33484 CITY-ST-2P

TITLE ST (7 Cateze TITLE (O Change [ Addition
NAME LINSREN, PETER NAME

STREET AUDRESS | 2615 NE ST AVE STREET ADDRESS

Cmy-sT-2P | POMPANO BEACH FL 33064 e Cmy-ST-2¢8 - .

TITLE CED [ Delete TITLE [ cChange [ Additicn
HaME GRUENWALD, DAVID HAME

STREET AUDRESS | 9615 NE 5TH AVE STREET ADDRESS

or-s12¢ |POMPANO BEACH FL 33064 omy-sT-7°

TITLE O dalste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE “[C]Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP mw-smlp

TILE [ Delete TIME [Ochangs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empaverdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg” With/All gher like empowe,

" Dae Caytime Phone #

SIGNATURE:

v B 7

CR2E034 (10/02)



