FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90120 044 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1OO00CON 70033

1. Entity Name

PowerZone Constrruction, Tnc,

DO NOT WRITE IN THIS SPACE

2, Principat Place of Business

3. Mgiling Address

Samé as_3.

2124 [t dge_ Road &

Suite, Apt. #, etc.

Unit¥ 31\

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lharao . £ 859 - LI Y 4] lm, Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired
3317 a P-. ne \\0 5 Fea Required
e o o - e iloe= —. . ——— 7. Name and Address of Current Registered Agent ._ _ .
Name

DO NOT WRITE _
IN THIS SPACE

\lavd Haia

Street Address_gb Box Number |s Nﬂ e

ﬁoé‘&’sm s

qe
Ut \'-'2:\

City

\.arqo

FL

i Code

8. The ahove named entity submits this statemenit for the purpose of changing its registered office or registered aﬁem or both, in the State of Florida.

SIGNATURE N
Signature, lyped or printed @

pf ragistered agent andl title it applicable.

(NOTE: Registered Agent signature required when reinstating)

Y. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

January 1 - May 1 Fee ig $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS

Tme 1>BY Sd TTLE

NAME o Hon 9 NAME

STREET ADDRESS 3\3 1 R .d Read 5. Uni ‘+ F3B\ STREET ADDRESS

CImy-§1-2ip \.-.0 ro a F‘ [ -531 -’ B CITY-§T-2IP

TILE TME

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-§T-71P

me - - - TIMLE RIS e e - .
NAME NAME

STREET ADDRESS STAEET ADDRESS )

25126 EY-S1-2 DO NOT WRITE
TITLE ) T TILE

e e IN THIS SPACE
STREET ADGRESS STREET ADDRESS '

CITY-5T- 2P CITY-ST-2IP

TMLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-S7-2IP

TINLE MLE

NANE NAME

STREET ADDRESS | - STREET ADDRESS

CIrY-§T-21P CIFY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: p

SIGNATURE AND TYPER OH PRINTED NAME Of SIGNING OFFICER

DIRECTOR

N o

Data

O-

Daytime Phone #

CR2E034B (12/01)



