—']

_\‘ B
2002 UNIFORM BUSINESS REPORT (UBR . A NATELNT i
‘ ) ) 05-23-2002 90088 (27 ***150.00 §
- H
DOCUMENT #  PO0000105865 FILER . rooooorosses
1. Entity Narme »
POWER BRICK, INC. 02JUN20 gy 17 )
SECRETARY nr
i L ARY Ur g
Principal Place of Business Maifing Addrass L L AH A S SE E . ‘ F ]E_) 5%}5 A
807 LACEY OAKS COURT 907 LACEY QAKS COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Businass 3. Mailing Address l "I"II’ m llm ""‘ Ilm II”I "‘I’ "I" I"II l"ll m II I"Il Im "Ii
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Appliad For
59-3629790 Not Applicable
B e iy — T TR Ky = Tt me tg e s e e - S —— . - - I [
e Country 2p [ Country s Certincats of Sigtus Cosved [~ 38:75 Addltionai
Fea Required
6. Name and Addresa of Current Registered Agent 7._Name and Address of New Registered Agent
Name '
m ' REINALDO $ Street Address (P.O. Box Nurnber is Not Accepiable)
907 LACEY QAKS COURT
KISSIMMEE FL 34744
Ci Zip Cod
. : FL [
8. The abova named aentity submits this staternent for the purpose of changing its registered office or registarad agant, or both, in tha State of Forida.
|
SIGNATURE
Signature, typed or printad name of registarad agert and 1o if applicable. {NOTE: Registered Agent signaturm ragured when tenatating) OATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !7875150.00 B 10. ion C inanci
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ﬁz::'::ndag;:?;u’;:: nene f%g,o mh'l:aey;sﬂe
{Soe criterfa on back) Make Check Payabla to Departmant of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD [ Detete TInE =) Cha§ oo | 5
I3 ARAUJD, REINALDO S NAME &
sz anoress | 907 LACEY QAKS COURT STREET ADDRESS 3
crv-sr-ze | KISSIMMEE FL 34744 EiY-§1-2 g
me O pelete TILE O Agdiian | G
NAME NAME
STREET ADDRESS STREET ADDRESS
= | LT -8T-2n | =2 e o e == T rpaee e . o B_CITY-ST: 2P N
TIFLE - O Detets TINE [0 Change 7] Addition
NAME NAME
STREEY ADDRESS SIR ﬂ
CITY-$T-2P CiTY-§ \4
E \0 \ Clcrange  [J Additicn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-31-2p
me \ O crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-57-7P
e Q/{T - O Deste [Jchenge ] Addition
e \/
STREET ADDRESS STREEY ADDRESS
CIrY-§T1- 2P CiTy-5T-21p

07(3)i), Florida Statutes. 1 further certily that the information
ect as if made under oath: hat I am an officer o director

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.
2 utes; and that my nama appears in Block 11 or Block 12 if

. ndicated on this reporl or suppleme curate and thal my signature shall have the sams lagal &
4 e g as required by Chapter 607, Florida Stal

. 419 0l

of.Ane corporation or the recs
changed, or on an aitz




