2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT FOOOOO-. NP Apr 18, 2001 8:00 am
1. Entity Name : I I3 "‘
v~ ecretary of State

. ; 04-18-2001 90102 020 ***150.00
POWER Move Entertvinmeat .

Principal Place of SBusiness Mailing Address

37! feedy cove ¥ Reedy cope
CASSElbrrry, F L CASSelirrry, FL. 10051381

32701 32707
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt # etc. : Suite, Apt. #, elc. _ DONOTWRITEINTHISSPACE_
. S o s St e P e I - T s R e SRR AR ‘—*—"‘"‘"__' .
City & State City & State 4. FEI Number Applied For
{9—_3{%229 Not Applicable
Zi Ly N h - .
L Country o Couniry 5. Cerlificate of Status Desied [ $8-73 Additional
=y Fee Required
'; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ., .

[ 4‘[9‘!‘1“( i

Strggt Address (P.O. Bgx Number is Not Acceptable)
§ _ﬂeej;/ CO/E

C“yCI?SSZ/A? res FL Zig?cé}f%o'7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitla if applicable. (NOTE: Registered Agent signature required wnfen reinstating} DATE
9." This corporation is efigible to satisfy its Intangible - 'FiL__E NOWI!! FEE IS $150.007 10. Election Campaign Financing $5.00 MayBe
. _J_Taxillmg,rgqulrement andelecistodoso.____ g %;AﬂerﬂﬂéLzon1»Eamu.he.$550.00% TGt FoRd CantiBition — 1 " hddad io Fass
(See criteria on back) _ L " .Make Check Payabla to Dspartment of State . .

11. . OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTQRS iN 11 =
T PrReSideflt Dlpeee ~ | mme O cenge [ Additon | S
NAME oliver G. olibrice NAME <
STRET ADDRESS | 71 £ eedl cove. : STREET ADDRESS 3
CITY-57-2IP Y - 227071 ' CATY-ST-2P g

Hiselie oy, F{- (o] g
TITLE Yice “Pre SrC{eﬂ F O De'ete e : O range [ Addiion | &
;MME PATWL \' lewis ' E:MREEET ADDRESS
TREET ADDRESS -
CITY-§T-7IP 2‘2 ,ﬂe p Y cove 2 2?@7 CITY-ST-2IP

~Fe &!—&' r\,’ +F {a

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CIY-S1-ZP CITY-ST-7IP
TITLE [ pelete TINLE [J change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-21p e T T o = Roiste T | — = 0 = = e mme e e o
TITLE O Delete TILE : ) O change [ Addition
NAME © | nNaMmE
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-5T-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP + [ cmv-st:zp

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: thal | ani an officer or director
.of the corporation or the receiver of trustee empowered to execute this 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 wighn address, with all other like empowered. : -

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #




