2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000065273

1. Entity Name

POWER OF 2, INC.

08-04-2003 90139 018 ***550.00

Mailing Address
234 N NOVA ROAD

Principal Place of Business
234 N NOVA ROAD
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Aug 04,2003 8:00 am
Secretary of State

000

Applied For

City & State City & State 4. FEI Number
7 e 59-3728423 Not Applicable
Zip Country Zip Country - : $8.75 Additional
Rk ) f '
,-‘\:3 5. Certificate of Status Desired O Feo Required
i L __6. Name and Address of Current Registered Agent -~ - 7. _Name and Address of New Registered Agent
Name '

BERNACCHI, TIMOTHY C
294 N NOVA ROAD
ORMOND BEACH FL 32174

“J’

3

Street Address (P.Q. Box Number is Not Acceplable)

City

FL |

Zip Code

8. The above named enlity 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

the abligations of registered agent.

SIGNATURE'

Signatre, typad or printed name of registered agent and title if applicatie.

(NOTE: Registaraed Agent signaturg raquired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE D T Delete TITLE [ Change [ Addition
NAME BERNAGCCHI, TIMOTHY C NandE

stRee acoatss | 294 N NOVA ROAD STREET ADRESS

orv-st-zr - |ORMOND BEACH FL 32174 GITY-5T-2P

TITLE D [ Gelete TITLE [ change [ Addition
NAME GARRARD, FRANCES R NAME

steeet anchess 1264 N NOVA ROAD STREET ADDRESS

cry-s1-z0 | QRMOND BEACH FL 32174 CITY-ST-2IP

TITLE D 1 Delete TITLE Cchange [ Agdition
nme - |BERNAGCHI, ROBERTJ- R~ - —— -~ —= " NAME e o - T

sTreet anoress 294 N NOVA ROAD STREET ADDRESS

ore-st-zp |ORMOND BEACH FL 32174 CITY-§7-2F

TITLE O Geletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TIME O Detete Tme CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57.71P

TILE T Deiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerpefjél repori is true an
of the corporation or the receive

changed, or on an attachmepty

SIGNATURE: 2z

an address, all o

owered.

7 S NRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empwed tms report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il ke &

8/:/03 Z 84-4SI-§

#NATURE AND TYNEEOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

LG Daytime Phone ¥

AY 9002000

CR2E034 (4/03)



