I
: 5/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

EMPOWERMENT SOURCE, INC.§ ",

P01000028945

Lfan? ST

Principal Place of Business

146 NE 98 ST.
MIAM) SHORES FL 33138

Mailing Address

145 NE %8 ST.
MIAMI SHORES FL 33138 2

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. '

Suite, Apt. #, etc.

/

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-28-2002 91530 017 ***150.00

Jgvuoviv

-

DA AV 0

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Numper Appilied For
S - /0 - CQ/ 7 Not Applicabla
i i Caunt .
Zip Country Zip ry 8. Cenificate of Status Desired O $8.75 Additianal l
Fee Required !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Ageni l
e S e Y = e NIMB e o o S ;“k — = S = l
GAUD’OSO, TONY Street Address (P.O. Box Number is Nol Acceplable) ’
146 NE 98 ST. |
MIAMI SHORE FL 33136 :‘
. City Zip Cote
8. The above namgg enli its this state r the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
. p 2
SIGNATURE a
Signature. ypod of prntsd of reg: abls. (NOTE: Aegisiered Ageet signature required when reinstating) Thse /7
8. ;l_'hisrt‘:iorporaric_:n_is eligibl; IT sali y;rs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liing n_equnrement and slecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable {0 Department of State
11. ICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME - M-&(.Q [ petete LE O Change [ Acdition | 5
NAME 3?_ NAME 2
STREET ADORESS ' L'( L’ e- . STREET ABDRESS §
_§T- -§T- L
orv-st-2p | Mgy &‘\‘J\Q A C/\ IR CTY-5T-21p &
TIRE [ Detete TmE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CiTY-S1- 2P
_IME 0 Delete e O Change T3 Addition
SR ] M = =Y R A B
STREET ABDAESS STREET ADDRESS - - -
CITY-S1-ZP CITY-ST-2P
e O] petete THTLE O change [ Additlon
NAME NAME
SYAEET ADORESS STREET AODRESS
Ciry-sT-2I CATY-ST-2IP
TME [ Deiete e O Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-SF-2IP
13. | heraby certify that Ihe information supplwed with this fl||n§ does not qualify for the exemptlon stated in Section 119, 07?3}(:) Florida Statutes. | further certify that the information
indicated on this report or, ig e and accurata and thal my signature shall have (he sama legal effeci as if made undey oath; that | am an officer or director
of the corporation or thg gred to executa this report as required by Chapter 807, Florida Stalules; anddhat my ngdme appears in Biock 11 or Block 121
changed, or on an att; ih all other like empowered,

SIGNATURE:

YT NI3IED

QOFFICER OR




