2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POWER FOR LIFE, INC.

DOCUMENT # NOOOO0007661

.
LY

Principal Place of Business

11500 SW KANNER WAY. #3217
INDIANTOWN FL 34856

Mailing Address

11500 SW KANNER WAY. #317
INDIANTOWN FL 34956

2. Principal Place of Business

Too

Aenames AveE

3. Mailing Address

T

Aermera Ao€

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90066 002 ****61.25

0D S

DO NOT WRITE IN THIS SPACE

5ty & State ity & State 4, FE| Number, Applied For
ERR L)(; ' | - %Z—[ I\jé-, E 5L 10 5;20') 5 > Not Applicable
Zi unry Zip Cauntry l " . $8.75 Additional
% 38 70 i u ‘ :3) %70 )L a L_ 5. Certificate of Status Desirec O Fee Required
6. Name and Addfass of Current Registered Agent L/ 7. Name and Address of New Reglstered Agent

FOWLER, MICHAEL A SR.
11500 SW KANNER WAY, #317
INDIANTOWN FL 34956

e m .| Name

Fc;wz.&—;a. M.'c’rm;&f.:"“ﬂ‘ ‘5',2_.;' s

Streelgpg?gs%g’.o.

Nurrfber is Not Acceptable)
e e R Ave

Sz

Zip Code

FL | "2=27¢

8. Tne above named entity spbmits thi
SIGNATURE

tate)

nt for thi purpose of changing its registéred office or registered ager<t or both, in the state of Florida.

(L Mogpe A Somie o

Slgnajlra, typed or prm}éd name narag\smrad agent and e it applicable,

(NCTE: Registered Agent signature required when reinstating)

o fofor
/ o

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete Time Mhemrige [ Adeition
NAME FOWLER, MICHAEL A NAME JE
streeT apoiess | 11500 SW KANNER WAY, #317 smesracess | 470 € AeQdReABRA VL
omr-st-ze | INDIANTOWN FL 34956 on-s-IP | SeprMNe . 338 7o _
TTLE D : O Deiste “TLE ’ [Derége [ Addition
NAME FOWLER, STEPHANIE A NAME
STREET ADDRESS | 11500 SW KANNER WAY, #317 STEETADORESS | Uoe> AL Ao @ eA Ave
CITY-ST-2IP INDIANTOWN FL 34956 CITY-ST-2IF - E_.Bg_| NG F:,_ 2370
|- _TILE. - --D: e e —ene 1 Delete = tme o - - . [ change -] Addition
HAME PERMUY, CYNTHIA L NAME
stReeT Aporess | 1105 HARTMAN RD. STREET ADDAESS
LITY-ST-2IP FT. PIERCE FL 34947 CITY-ST-2IP
TILE ' o O Delete TILE D [ Change  [Y-#rifion
NAME B A -~ NAME o HWoE, T A AR P
STAEETADDRESS | © _ . __._ R STREET ADDRESS | T | “f Swer ool R/
CITY-ST-20P o oITY-ST-2P PSL, Fu 37 783
TITLE 4 [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this titing doe
indicated on this report or suppiemental report is true and apglrate and
ecute this géport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B3 42/ 67259

Daytime Phone #

cf the corporation or the receiver or trustge em

SIGNATURE:

r like em

qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L my signature shall have the same legal effect as if made under cath; that } am an officer or director

snmmmr% AND TYPED :,'ln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?;/7 o/

Date

i

CR2E037 (10/00)



