B

2002 UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT #

1, En:.ity Nama

P01000118609

POWER PLAY FUND |, INC.

/

Principal Place ¢! Business

255 N OCEAN DR, STE 50
SINGER ISLAND FL 33404

Maiiing Adcrass

2655 N QCEAN DR. STE 50
SINGER ISLAND FL 33404

I

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93595 040 ***150.00

(TR

]

2. Principal Place of Business 3. Mailing Acdrass
Suite, Agt, #, ate. Suite, ApL ¥, atc. 0O NOT WRITE iN THIS SPACE
Clty & State - City & Slate 4. FBI Number Agpiiad Far
, 01-0575128 Not Agplicabla
r Zi ount
Zp Couniry s Couniey 5, Certificate of Status Dasired | $8.75 Qdﬁlllonal
A Fee Raquired
e——"< .- Name and Addreas &f Cumrent Aagistersd Agent. e — e wrrecT- . Nams and Address of New Registered Agent
- - Name ~
FH-DES! RICHARD J Sltreat Address (P.Q. 3ox Number is Not Acceptable)
215 NEOLA DR
ORLANDO FL 32801
City F L 2ip Code
8. Tne acova narmed entity submits this statement for the purpose of changing ils registared office or registered agent, or bath, in the State of Florica.
SIGNATURE
Snarure, typed o privled harte of redratenad agENT AN boe ¥ ApENCADM. (NOTE: RRQiiersd ACS 500 78cLil o] wiver | Sintatvy]) DATE
9. This corporation is eligible to satisfy its Intangibie FiLE NOW1I! FEE IS $150.00 a . ian Fi
Tax fling raquiremant and eiects 16 do 0. After May 1, 2002 Fee wiil be $550.00 1a. ?’f::fgﬂu &wg;?::m inancing fdsd.a?:loml:?o's Be
{Ses criteria on back) X Make Check Payabla to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me B O teiete nne [JcChangs [ Adeition g
HAME WITA, BRIAN B N HAME I
STET 4008255 | 2655 N OCEAN DR, STE 500 STAEEY ADORESS 2
ome-s-2 | SINGER ISLAND FL 33404 ' orv-st-2 : g
mE 53 C7 Deiste me O coange O Addition | G
RAME  NAME
STREET ADORESS STREET ADORESS
[e) B35 O (-4 CITY-ST- 2P
TTIME . ~ s - T ' Ty — et T —-.,-..D-DGEE. — -ﬁn:E - . [ e ——— e S - i [:]Chanol$ DMdmnn
NAME NAME
STREET ADORESS N —— . - e . —_— SIREETACCRESS 3 . _ . . . . _.__
CITY.ST- TP CITY-ST- 2P
nmne O Delete TTLE changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY. §T-2P
e 3 Dete puts Cchange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CiTY-ST. 2P
Tme 3 Oeets ng Clcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37. 29 Ciry-57.2¢
13. | heraby certify that the informaticn suppliad with thig filin g doas not quatify for the exemption stated in Saection 119.07{3)(f). Plorida Statutes. t further cenify that the information
indicatad on this report of supplamental repert is rue and accurate and thal my signature shall kave the sama legal effect as if made under cath; that 1 am an officer or dirsctor
of the corparation or the receiver o1 rustee empowered {0 axacute this repor\ as reguired by Chapter 607, Florida Statulas; ana that my name appears in Block 11 or Block 12 if
changed, of on an atta i}‘neﬂl with an rass, with.all other ke empowerad
SN BT A A
SIGNATURE: Fl s R TR P | e RAD SR
, Ennmmomuomwmoﬂmmmnmmm [+ Daywers Phores ¢




