2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POWERTOURS 360, INC.

PO1000035327

Principal Place of Business
270 LAKE DRIVE
COCONUT CREEK FL 33066

Maiting Address
270 LAKE DRIVE
COGONUT CREEK FL 33068

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 92199 047 ***150.00

LT

[0 CHECK HEAE IF MAKING CHANGES

POMPANO BEACH FL 33060

City & State City & State 4. FE| Number Applied For
58 2621 177 Not Applicable
i il Zi ! iti
Zp Country P ountry 5. Certificate of Status Desired | $8'75 A_ddlil0n6|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRICK' WILLIAM'WATSON"JR o Street Addr;ss {PO. 7Bomumbe7r [ Not Acceptable)
1216 E ATLANTIC BLVD, SUITE 7

City

FL

Zip Cede

the obligations of registered agent.

SIGNATURE-

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

-, Signatura, typad o printed name of ragistered agent and title if applicabla

{NOTE: Regislerad Agant signature required when reinstating)

DATE

. e FILE NOWII FEE IS $150.00
= -After r May 1, 2003 Fee will be $550.00 ~._.
“Make Check Payable to Florida Department of State

A

Trust

Fund Contribution.

9. Election Campaignfinancing—. __  --$5.00 May Be -

Added to Fees

AY  ¥OVELO

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE .|D [ Delete TiLe [O change [ Addition g
NAME GILLESPIE, JOHN NAME 2
sTReet anohess | 270 LAKE DRIVE STREET ADDRESS 3
orv-size - 1 COCONUT CREEK FL 33066 oimy-gr- 2P T
e [ Delete TiTLE [ Change [ Addition %
NAME ¢ NAME

STREETJDORESS STREET ADDRESS

CITY-5T-ZP CITy-5T-2IP

TITLE [ Detete TITLE [0 change [ Addition
NAME - NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

e 1 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-ST-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-2IP

TITLE [ oslete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP )

12. | hereby certily ihat the information supplied with this fifin

changed, or on an attachment with an address
)
SIGNATURE: £ / G,

indicated on this report or supplemental report is true an(%J

does not qualify for the exemption staied in Section 119.07(3Xi)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A sy like empowered.
S re SEOLYRED

4 (/d.c 45 ;,J//:"

#e/03

, Florida Statutes. | further certify that the information

S5 Y-336-59°C

SIGNATURE AND TYPED OR PRINTE

HNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #




