2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

OCTANEPOWERED INCORPORATED

PO1000013330

Principal Place of Business

2693 SABAL SPRINGS CIR #202
CLEARWATER FL 33761

Mailing Address
2693 SABAL SPRINGS CIR #202
CLEARWATER FL 33761

Cc

Mailing Address

2. Principal Place of Buginess,
95 Sala\ Sf( eSS
Suit;é\pt. #, etc.

A3 Solol Sp(}n%s Cadden

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90084 004 ***150.00

AR B

JUNMEN

DO NOT WRITE IN THIS SPACE

JOL HioxL =
City & State City & State 4. FEI Number Applied For
d Wa-'L{‘ =) EL — c,\ 2 o lun l'( ﬁ\ . . e e~ e o - _|Not Applicable
gzglp‘_? (_0 ( Cﬁz A ég 7& ( ng fq 5. Certificate of Status Desired (| ?ese g?qlﬁ:;dc;"o”a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOOTH, FRANCIS A
2693 SABAL SPRINGS CiR #202
CLEARWATER FL 33761

Bt | Fracers,

A.

P (e e AN | “%’* TR Cie, # 109

CWC_\ eak wec\e «

FL

88974

8. The ahove named entity submits this stat

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

OS//O/OZ

Sﬁnznure. typed or printad anm and title if aMabls.

(NOTE: Registered Agent signatura required when reinstating)

T DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

| T D [ Deete e pP/C Srthange [ Acditon
ww  |BOOTH, FRANCIS A e Tonevs A, %g.}c’« ,
STREET ADDRESS | 2693 SABAL SPRINGS CIR #202 sTREETAODRESS [T D Dodaa\ g( ‘agqs CigdioZ
crv-st-2¢ | CLEARWATER FL 33761 CITY-S1-28 Q\e ol u)a-‘&( \ 377 (o {
TNLE O pelste TALE {7 Changs @ﬂdition
HAME NAME Mﬁﬂb ft
STREET ADCRESS STREET AUDRESS. | | W May QL - C\ ")
CIY-ST-ZIP = - = r - CITY-ST-21P- - 1= \ (g%
TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TILE 3 delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2p CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not quatify for the exempnon tated in Section 112.07(3)(i), Florida Statutes. ! further cerify that the information

indicated on this report or suppiemental report is true and accurate and that my signature.s
of the corporation or the receiver or trustee empowered t0 execyte A

changed, or on an attachment with an.a

SIGNATURE:

4il have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

n2) 35—

1r(am%3arf£ P/e.?//q)fz /299

Date

baﬁlme Phona ¥

CR2E034 (9/01)



