FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  /

DOCUMENT # P0/100003878 7

1. Entity Name

G ROWPOWER . conf

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91409 032 ***150.00

- 20041168

N At Bt Fo

4. FEI Number Appliea For
é5" //0/ 05é Not Applicable

2. Principal Place of Busingss 3, Mailing Acdress

1601 NE D7t AL
Suite, Apl. £ elc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State

Zip 35)'&2 Country Zip Couniry

5. Cesificate of Status Desired !

$875 Additiana!
Fee Required

Slreel Auurpsa {P.0.B Sx \lulnber s Not ALL{. Jle )

A, p1I BNl B FL “S5/z 2

8. The above named entity sub:%this stalement for the purpose of changing its registered office ar registered agen, or both, in the State of Flarida.

b

SIGNATURE\%HW— /
Signalur 2 ) T

A1T12 0f regiterdd age and Wi f appleatle

(NOTE: Regpstered Agein s.giallis requiad s feai =10y FATE

9. This corporafflon is eligibie to satisly i15 Intangible
Tax filing requireimant ano elecls o oo 50.
{See criteria on back} i

10. Election Campaign Financing 5500 May Be
Trust Funo Coniribution. i Added fo Faas

11. OFFICERS AND DIRE

e T8 D

HAME SASSOA) , LFERRY

SR AORESS i f P OF UF TS 2L

‘;‘m-sww e PGS IBETRCH 1~ 35/6'2”

SETLE
fe
'STREST ADDRESS
CITY-57- 4P

PILE
RAME - -
STREET ADDRESS
CITY-ST- 2P

TILE

NAME,

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADGRLSS
CITY-ST-4F

NAME
STREET ADDRESS
CiTY.ST-21P

ingicatea ont

aliachment with an aadress, with all other like erppowered.

13. ! hereby (.ernr? lhat the inlermation supplied with this filing doas not qualify for the exempuon staied in Se(.llon 119. 07(5)0) Florida Smmms Iturther certify
is reporl of suppleinenial report is true and accurate and thial my signature shall have the same legal eltect as if inace unoer oath: 1hal [ am an officer o direclon
of the corporation or the recelver or frusiee emnpowered to execute this repon as required by Chapter 607, Florida Statutes; ang that my name appears in Btock 11 or on an

SIGNATURE: .. S 4

thal the informatiot|




