FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am

DOCUMENT #  P00000102812 Secretary of State

1. Entity Name

POWERMEDICA, INC. 05-10-2001 90228 033 ***150.00
Principal Place of Business Mailing Address
245 N. OCEAN BLVD. 245 N. OCEAN BLVD. @
SU[E‘201 SUIE 201
e B || II‘ “I"“lm II|” Ilm ”l" II”I "m ‘|||”|I|I lm |I|’
2. Principal Place of Business 3. Mailing Address ”“" ““ '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5~ /0_;2- 74 / Not Applicadle
Zi t Zi - - it
° Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o — SRR e e ST T R e T T NamE == S [ i Len e T
FIUNGS' INC. Street Address (P.0. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132
. City | Zip Code
: FL
8. Th’? above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registarad agent and title if applicabls. (NOTE: Registered Agent signature requirad whan reinstating) DATE
i ion is eliqi Isfy i i m
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ change  [J Addition
NAME DALEY, DANIEL NAME .
stReeT ADDRESS | 245 N. QCEAN BLVD. SUITE 201 STREET ADDRESS
orv-st-zr | DEERFIELD BEACH FL. 33441 City-§T-2p
THLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP .
TILE - T e e '-"V?*;'Hﬁg-qe.@; - 1 ._T_JT\:E%____!_____ e T s T e o - o _._...—,,3__ I A,E] [Ehﬁal'lg&rx g"ef_dffm" :
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS Al
CITY-8T-2IP CITY-ST-2IP
TITLE ) [ Daleta TITLE [ Change (] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-7IP
iLe O Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address. with all other like empowgsed.

SIGNATURE: ___S AP 2INEY %’74/

SIGNATURE AND TYPED OA PRINTED NAME OF SFN}G OFFICER OR DIRECTOR Data 1% Daytima Phong #

|

CR2E034 (5/01)

A




" Dvkes, Srs}ﬁs‘éﬁfﬁiw
CERTIFIED PUBLIC ACCOUNTANTS
PO. Box 4500 ,
Boca Raton, FLorDA 33429-4500

561-392-4228
James E. Dvkes, CPA

Scotr C. Stevens, CPA

July 9, 2001

Division of Corporations -
P.O. Box 1500 o
Tallahassee, FL 32302-1500

J—

01 Uniform Business Report

RE: Powermedica, Inc.
timent # PO0000

Per my telephone call 16 your office today, I am refiling the 2001 Uniform Business
Report. You said it was previously returned to Powermedica, Inc. to complete Box 4,
FEI#, but we do not have record of receiving it back. I have enclosed a copy of our
cancelled check for $150.00 which you received with our timely filed return.

Please accept this filing and waive any penalties due to the fact that this form was timely
filed and we never received it back.

Sincerely,
Scott C. Stevens

o sCSet

980 NorT FeperaL HigHway, Suime 300, Boca Raton, FLoRIDA 33432-2704
Fax {561) 392-4226
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