. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028397 Apr 30, 2001 8:00 am
1. Ently Name ecretary of State
POWERSITE.COM, INC.
04-30-2001 20105 005 ***150.00
Principal Place of Business Mailing Address
HOt1 U.S. HWY. ONE, SUITE 306 11911 U.S. HWY, ONE. SUITE 306
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
s s MU
Suite, Apt. #. ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éﬁ - /OIS 35 Mot Applicable
7o Country Zip Couriry 5. Certificats of Status Desirad M ?gg.giﬁjgc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ROBBINS, STEVEN L - :
11911 U.S. HWY. ONE, SUITE 306 treet Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH FL 33408

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bow, in the State of Florida.
I -
SIGNATURE % /{%Q:/ S[C?\f&n C. /44274/'7 l1//f/0 /
Signaﬁﬂre‘ typed or priricd name offcgis'.cred agerf and (1 1 appicabie. (NOTE- Registerad Agent s.gnalure required wien rainstaing) DATE
9. This corparation is cligible to satisfy its Intangible FILE NOWNIT FEE I8 $150.00 ' N )
Ta ling recy rement and oocts (0 do 80 After HAY 1, 2001 Fee will b $350.00 10 Cection Camoaign Fnancing $5.00 May Bo
S ; rust Fund Contribution. L1 Added {o Fess
(See criteria on back) U Make Checl Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 17
TILE b [ Delete TITLE ST [ cnange  £X Acdition
NAME ATHINEQS, ALEX NAKE ATHINELS ANNA K.
streer aocRess | 11911 ULS. HWY. ONE, SUITE 306 STEETAORSS /970 U S HY. INE, SwiTs 394
cm-s17¢ | N, PALM BEACH FL 33408 GYSTP \Nsgri Patem Béacy FL 3348
TITEE 1 Delete TITLE [ Coange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11TLE 1 pelete TITLE [ Crange [ Addition
NAME NARE
STREFT ADDRESS STREET ADDRESS
CIiY-ST-2IF CITY-$T-2P
TITLE C] Delete TLE (] Chenge [ Acditon
NANIE ' NANE
STREET ADDRESS STHEET ADDHESS
CITY-5T-2P CITY-5T- 7P
TiTLE 1 Delete TITLE [ Change  [T] Acdition
MAME MAKE
STRELT ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE 0 Delzte TITLE [JChange [ Acditio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
f 4
13. 1 hereby certify that the information supplied ¥ 1

qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information
o gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sembesfraranad a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
lpowered. )

, s//w,’/a 7/ Gg /)4.1:-95;-4 |

indicated on this report or supplemental re
of the corporation or the receiver or Iruste
changed, ar on an attachment with an 2o

S S

SIGNATURE AN TYPED ORPRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR Dayire Shone #

Wy

CR2E034 (10/00}



