FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P0O1000011733 Secretary of State |
1. Enlity Namia 03-26-2003 90129 050 ***150.00 )
POWER B'S, INC.
Principal Place of Business Mailing Address e e ew
2008 WILTON DRIVE 2008 WILTON DRIVE vrv
WILTON MANORS FL 33305 WILTON MANORS FL 33305 _ _
2. Principal Place of Business 3. Malling Address ”"“II”“ Ilm HIII Ilm ""I "””Im “"“’m l""l"" ”" '"’

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65’1079578 Not Applicable
-Zip |- Counuy Ao Country | . cenificate of status Desiea _ 1 fg.gg‘ Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KE - KAREN M Street Address (P.O. Box Number is Not Acceptable)

2008 WILTON DRIVE

WILTON MANORS FL 33305

1 City FL Zip Code

8. The above named:entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Al

- . Signature, typad or printed name of registered agent and title if applicable. {NOTE: Asgistered Agent signature required when reinstating) DATE

. FILE NOW!Y FEE IS $150.00 ‘

S 9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trj:tlFund Coﬁlt:'igbulion. ’ O ?dsdlgi{zohll?ésla ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PT O Detste TILE [ change  [J] Addition 8_
NAME KELLEY, KAREN M NAME 2
sTreeT anoress | 2008 WILTON DRIVE STREET ADDRESS 3
orv-st-ze | WILTON MANORS FL 33305 CITY-ST-2IP <

o ol

TITLE VPS [ Delate TITLE O cChange ] Addition 8
NAME MORAN, CAROL M - NAME
sTheET ApoRess | 2008 WILTON DRIVE STREET ADDRESS
crv-sT-2P__ | WILTON.MANORS.FL.33305- e mmcirtaamen - OTOESTP e 0 i v e e . e e [o
TITLE ] Defete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE : [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
e [ Detete TIMLE ' . . [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$7-21P CITY-ST-21P 7 : L

12. | hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the recelver or trustee empowsyed to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Bkick 10 or Block 11 if
changed, or on an attachment wifh an addresg, wi other like empowered.

sz methnedtSLL Y HIEC MJ/ B -0y

]

"SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Dawme Phone ¥

SVIGNATURE:



