FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

YEPLEEY

ny

DOCUMENT # PO0000069529 ecretary of State
1. Entily Name 04-30-2003 90330 038 ***150.00
PRODUCTION POWER, INC.
Principal Place of Business Mailing Address
2790 NW 55TH CT 2780 NW 55TH CT
FORT LAUDERDALE FL 33309 FT LAUDERDALE FI. 33303 1 1 0304 l 3
- ’ AR RR
2. Principal Place of Business : 3. Mailing Address

Suite. Apl. #, etc. Suite, Apt. #, etc. WHECK HERE IF MAKING CHANGES

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

2 65.1027092 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae ZasqLﬁ?:cl!mnal
’ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A ————

WATKIVS, SHARONE — ~~ - :
100 7 COUT BEE DD T TR

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this state! t for the purpose @ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationsjof registered agent.

CR2E034 (10/02)

SIGNATUR
$ignat , typed or printed name of registored agent and title it applicable. {NCTE: Registerad Agent sig nature requirad when reinstating) DATE .
FILE NOWY!! FEE IS $150.00
9. Election C ign Fi i
After My 1, 2003 Foo il be 555000 Sactor Compsr encins ) $5.00 oy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P O Desete TITLE F-Change [ Addition
HAME WATKIVS, SHARONE HAME .
streeT anoress | 10730 NW 7 COURT STREET ADDRESS 101 o0 }J\p) _l COLLM
arv-st-zp | PLANTATION FL 33324 ! CITY-SF-2P
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE - . e _ O oslete TITLE [JCharge [ Addition
NAME NAME Cot :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE 2 0siste h [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF - CITY-ST- 2P
TITLE [ celste TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

y for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informatign
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

12. | hereby certify that'the information supplied with this filing does not qu
indicated on this répart or supplemental report is
of the carporation or the receiver or trustee em
changed, or on an attactyment with an acdr

n P
SIGNATURE: QICHRAYEF LA LOUVIRED
-’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
J— - -




