FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 15,2002 40 am

1. Enlity Name

POWERHOUSE RESOURCES, INC. 02-15-2002 90020 021 ***150.00
Principal Place of Business Mailing Address

7527 BURLINGTON AVE. NORTH 7527 BURLINGTON AVE. NORTH

8T. PETERSBURG FL 33710 S$T. PETERSBURG FL 33740

x A

ailing Address
i 22 Ave. .

ge, A‘pt.k?. ele. DO NOT WRITE IN THIS SPACE

incipal Place of Business

%;ﬁg;f,etc. _
S‘Ty @ﬁﬂhﬂour(’ FJ\ S_f_v ljdékfb W’_Q L qéqer @20%4#‘/ NE?Applicable

Colintry. Coliniry $8.75 Additional
5. Certfficate of Status Cesired | :
3372063944 fA 3326039/81 (J.CA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROCKE”’ BONNIE B Street Address (P.Q. Box Number is Not Acceptable)

7527 BURLINGTON AVE. NORTH
ST. PETERSBURG fL 33710

City FL Zip Code

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

woense DOt T () ko (22 Jys/ba

Signature, typed or printed name of registered agent and ull appllcable (NOTE: Ragistered Agent signature reguired when reinstating} DATE
i ion is eligi isfy i i "

9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE r es. de ~ T . [ pelete TITLE [ Change [ Addition

NAME v uceE N re c_ NAME

STREET ADDRESS $aq QA 41/3 Qq STREET ADDRESS
CITY-ST-2P 5\- Vd’@ﬂ wrb, EL ,3&‘7 (0~ 391§ CITY-ST-2P

TITLE y es , {1 Delate TITLE [ Change [ Addition

NAME NP &E NAME

STREET ADDRESS (o 3a ,-.d ﬂ,u@ -& STREET ADDRESS

giry-ST-ae Eféh‘f bbl H‘ {— L I3~ 39 /cP oiTy-ST-2P . -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-S7-2P

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-ST-2P

TmLE ) T . [ Delete TITLE [J Change [ Addition

NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

15 hoa.
7 Dgh

Daytime Phone #

AT T

CR2E034 (9/01)




