2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90105 003 ***150.00

DOCUMENT #  PO1000091399

1. Entity Name

POWERHOUSE CONSULTING, INC.

Mailing Address

13707 WALBROOKE DR.
TAMPA FL 33524

Principal Place of Business

13707 WALBROOKE DR,
TAMPA FL 33624

DR AR

2. Principal Place of Business 3. Mailing Address

DC NOT WRITE IN THIS SPACE
221l

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

Cily & State City & State 4, FEl Number &> ! 2 1 Applied For
(2 —_ Not Apnlicable
Zi Caount Zi Count ith
i uniry P auntry 5. Certificate of Status Desired M $8.75 Additiona
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
- . HO_U§E,:__§UE‘M_. e SR SN I SR == Streat:Address (P C:BexiNumbsris:iNotAcceptoble)=see=rrws= sz u v Smmm e
13707 WALBROOKE DR.
TAMPA FL 33624
City FL Zip Coce
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 Florica.
SIGNATURE ’
Signature, typed or printed nams of registered agent and litla if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
. e . . "
9. This corparation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do so. After May 1, 2002 Fee wlili be $550.00

Trust Fund Contribution. Added to Foes

LML VLG

: Y o 2
SIGN(‘IyIEAND TYPERR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

(See criteria on back) - Make Check Payable to Department of State
1M, & OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [ change [ Addition
NawE HOUSE, SUE M NAME
STREET ABDRESS | 13707 WALBROOKE DR. STREET ADDRESS
ore-sT-2p | TAMPA FL 33624 CITY-ST-2IP
e D O pelete | e [ Change ] Addition
e HOUSE, JOSEPH o
STREET ADDRESS 13707 WALBROOKE DR STREET ACDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2P
TITLE D O pelete TILE [ Change [ Acdition
NAME == =+ -HOUSE‘-—MICHAEL-" = i - LE o EET maaTor=s e s = HENAMETST R B S RS T T Tt e TR emSmnl o R o - -
STREET ADDRESS Fox 13’ 3213 W. KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TA_MPA FL 33609 CITY-57-7IP
TITLE D O pelete TITLE [ change [ Addition
NAME HOUSE, MARK NAvE
STREET ADDRESS | 9803 MORRISON STREET ADDRESS
CITY-S7-2IP TAMPA FL 33629 CITY-ST-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
. indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrf ith an address, with all other like gmpowered.
- (g ) . L
SIGNATURE: 2 - W N — Lf o 08—
¥V Dae Daytime Phone %

CR2E034 (9/01)



