FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90325 011 ***158.75

DOCUMENT # P01000091348

1. Entity Name

POWERHOUSE ENTERPRISES, INC.

Principal Place of Business

4203 OHIO AVENUE
TAMPA FL 336161209

Mailing Address -

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

TAMPA FL 336161208
Svite, Apt. #, elc. EﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 906 Applied For
1 148 Nat Applicable
Zi ountr Zi Count iti
r w Couniry P & 5. Certificate of Status Desired $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ' ST ” Name~ mT RO - :

i

KAUFMAN, PAMELA L
4203 OHIO AVENUE

Street Address (P.O. Box Mumber is Not Acceptable)

TAMPA FL 336181203

, City Zip Code

FL

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

the obhgallonsE: Zglstered Egent
SIGNATURE

Pameca L. KAUEMAN

4-22-20072

Slngalure typed or printed narme of rsgxslered agent {ﬂd titla it applicable.

(NOTE: Registered Agent signature tequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE _ O Delete TimE [ Change  T8&"Addition
NAME RADSHAW, DONALD M JR. NAME m S, \WILLIAMS

smzer avoress #203 OHIQ AVENUE sSTEFTAIDRESS | OIS E (G ENESEE <T.

orv-st-ze  [TAMPA FL 33616-1203 o-sP - TAMD A, @EL 22603

TILE [ Delete TITLE 4 IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-55- 2P

TMLE . ) O] Delete TITLE [ Change [ Additien
NAME TTOT T T e T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ OITY-ST-2P

TIMLE O petete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TILE [ Celete TRLE [JcChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2P CTY-5T-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doge

ret.gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfrus angJ acdyrate antbat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige-empowered to exadyte this repd
all gther likengmpowered

changed, or on an attac prery with an gddress, ¥

SIGNATURE:

1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date ¥

Daymme Phone #

L2 g e 12 ¥

o

CR2E034 (10/02)



