2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POWERSHAKEZ, INC.

PO1000099763

04-30-2002 90214 015 ***150.00

Mailing Address

POST OFFICE BOX 680561
ORLANDO FL 32868

Principal Place of Business

4900 NORTH APOPKA VINELAND ROAD
ORLANDO FL 32878

2. Principal Pfac(epf Businegs DA 3. Mailing Address
150 & QT e DA.

A

" Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, PA.

@it?i‘nate @ \ City & State 4, FEI/Né?er Appiied For
1] A MOV !Jfo\ A—‘MGS /3 '}7{{&')7 1 Not Applicable
in cuntry Zip Country - , $8.75 Additional
. f .
in\'—y 0 I - ?ﬂ If"w t( 5. Bertificate of Stalus Desired E/ Fee Reguired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Loe s - - e oe. - - - —m— — ~|=Name T e o e e et _ = -

Street Address (P.C.

Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE

Signature, typed or printsd name of registersd agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) . o ) "

9. This.corporation Is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD - [ Delete TILE VicE Fz)-egq_ pe~ri [CIChange [ Addition
e BOLLE, RONALD J e Aogert RTADelgy
STREET A0ORESS | 4900 NORTH APOPKA VINELAND ROAD SIRELTAASS | 33 Do e Blng
CITY-ST-2IP ORLANDO FL 32878 ciny-$1- 2P Lot Panl .- s
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-21P
TITLE B [ Delete TMLE [ cChange  [] Addition
NAME NAME

e TREET ADDRESS [ ¢ R E e o T Tt et TS e el | e T T T e T A
CITy-§T-21P ‘ CITY-57-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TILE [ Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP N CITY-ST-2IP 4
TITLE [ Delete TITLE O crange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IP

indicated cn this report or supplemental report s true
of the corporation or the recei
changed, or on a8 ame

gi\like empowered.

SO
o 2

13. | hereby certify that the information supplied with this filing does nat.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further
and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Bleck 11 or Block 12 if

et F T

HRE

.. _'wj,r

certity that the information

/o -0 L

SIGNATURE: {j

A PHIWME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #

FILED
Apr 30,2002 8:00 am
ecretary of State |

CR2E034 (9/01)



