i

2001 UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073991

. —

1. Entity Name L
POWER OF PEWTER INC.
Principal Place of Business Mailing Address
3069 HOMESTEAD COURT 2069 HOMESTEAD COURT
CLEARWATER FL 33759 CLEARWATER FL 33759

2. Principal Place of Businesa

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

04-18-2001 90033 010 ***150.00

41

77734419

LRI ARTMATAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! ber Applied For
371549/ Not Applicatie
Zip Country Zp Country 5. Cartificate of Status Desired 0 ?esa';esqu ﬂ“‘”‘a'
§. Name end Address.of Current Registered Agent - . - _7. Name and Addross of New Reglsierod Agent
- . Namg o j o )
e e e v e e A+ T TR o s o S U T S e e e — — [
T SICA, ALTA JANET .
; ; Streat Addrass (P.O. Box Number is Not Acceptable)
3069 HOMESTEAD COURT ¢ P
CLEARWATER FL 33759
City FL [ Zlp Code
8, Tha above namgd entily submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the Stats of Florida,
SIGNATURE - - -
Sigratura. yped of printad name of ragisieded A0an1 and litte f sppicabie. (NOTE: Ragistered Agent $ignature requitad when rernatasng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!H FEE IS $150.00 18 Electi ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e Trﬁ:xlgznfdm&.v:?guﬂm neng fdsdgquh;g?
(See criteria on back) Make Check Payable to Depariment of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
YmE Pf esident , [ Detete Tme ] Change [ Addition
b Atta Janet Stea .
| %96 Homesteagl Coyyt
ciry-57-29 | éa vivader - 33{5‘/. cury-St-21P
me - {3 Delete THLE {JChange [ Addition
NAME N RAME
STREET ADORESS STRECT ADORESS
CIFY-ST-2P civy-S1-2P
L m———— S e - . - p— L R
NAME WAME
-] SEET ADDAESS - .. - . STREET ADDRESS -} - e e e
Cmy-ST-21P CTY-57-2P
me - ) 3 oetete L (I Ghage (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTy-S1-2P
TME 2 Delet TINE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P cAvY-SI-1P
e O Detete Tme [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Cry-sT-29 CIFY-51-2P

13. t hereby certify thal the Information supplied with this fill

changed, or on an atla

the ' does not qualily for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further certify that the intormation

indicated on this report or supplemental rapart is true and accurate ard thal my signature shall have the same |agal eflecl as if made under oath; that | am an officer or director
ol ¥ne corporation or the recéiver or rustea empowerad 1o execule this report as requlred by Chapter 607, Florida Statutes;
t with an address, with all other like

powered.

and that my name appears in 8lock 11 or Block 12 if

I_SIGMJl\TUF{E:

o HAHaJanet Si

TRT- RSO

OR PRINTED NAME'CF SIGNING OFFRCER OR DIRECTCR

Af-fa-0/

Daytime Phona ¢




