FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

AV S2598L0

DOCUMENT # M31254 ecretary of State
1. Entlty Name 04-14-2003 90773 007 ***150.00
POTENZONE POWER PRODUCTS INC.
Principal Place of Business Mailing Address
9720 PINES BLVD. 9720 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

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

59-2733554 Not Applicabfe
( Zip Country Zip Country 5. Cert|f|cate of Stalus Des“ed O gg.;?q:::ﬂ:;ﬁonal
6_ Name an(; Addr;_ss of Curr;;;—negist::ec; ;u;er:t — 7 7. Name and Address of New Registered Agent
Name

PQTENZONE’NCHAHD Street Address (P.C. Box Number is Not Acceptable}

20585 SW. 214 PLACE
' HOMESTEAD FL 33031 iy FL | Zpcode

B_ 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
1 the obllgatlons of registered agent.

CR2E034 (10/02)

SIGNATURE
v . Signature, typed or prinlad nama of ragistarad ageni and fitle if applicabla. {MNOTE: Registered Agent signalure required when rainstating) CATE
FILE NOW!!! FEE 1S $150.00 .
; . Elsction Campaign F
Ater My 1,20 Fo wil e 5500 S CorprnPreTs  $5.00 us e
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelste TILE [ change [ Addition
NAME POTENZONE, RICHARD NAME
sTReeT ADDRess | 23585 S.W. 214 PLACE STREET ADORESS
CIFY-ST-2IP HOMESTEAD FL CITY-ST-21P
T3 V1D [ pelete TTLE (I change [ Addition
NAME POTENZONE, CHRISTINE ’ NAME
STREET ADURESS | 23585 S.W. 214 PLACE STREET ADDRESS
omv-st-z¢ | HOMESTEAD FL CITY-ST-7IP
e o e mmene o Opeee - Jfme L - — — .. DOlchnge [ Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change ] Adgition
NAME - B nAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY -5T-2I7

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesBr trustee empowered to execule this report as required by Chapier 607, Florida Statules: and thal my name appears in Block 18 or Block 11 if

changed. or on an attachme; ith an address, with all other like empowered.
1403 5292 1y

SIGNATURE: ./ = )
%NITUHE ANDTYPED OR PRINTED NAME OF SIGWDFFICEH OR DIRECTOR Date Daytime Phone #
|




