2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am:

DOCUMENT # P02000002099 Secretary of State
1. Entity Name 05-01-2003 90327 019 ***150.00
GIRL POWER, INC.
Principal Place of Bugsiness Mailing Address
P.O. BOX 1041 - P.O. BOX 1041
TITUSVILLE FL 32781-1041 TITUSVILLE FL 32761-1041
I B BT R GT
Suite, Apt. #, etc. Suite, Apt. #, etc. E]/CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
HD2-0524597 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
LAYNE, TERRY N TR e LA AE - - - - -
Street Address (P.O. Box Number is Not Accept
5812 HOMESTEAD AVENUE S5 0 DOERLoo TEpeAcE
COCOA FL 32927-3841 T TUSVILLE
City Zip Code
- FL p3 2780

8. The above named entity submifs this s/
the cbligations of registered ag

e? r the fyrpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
(;é [eppy LAE  Frss o547 Hy. 29 2003

SIGNATURE 4
' Signatura, typed or prinleg name of ragistered agent and title if applicable (NOTE: Registered Agant signature required when rainstating) DATE

b

' - FILE NOW!!! FEE IS $150.00 ) o )
Atter May 1, 2003 Fee will be $550.00 e ety $5,00 May o

Make Check Payable to Florida Depariment of State ’
10. . OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e’ PD 3 Delets TITLE (1 Change [ Addition
wwe - LAYNE, TERRY NAME '
sreet anomess PLO. BOX 1041 STREET ADDRESS
orv-st-ze  [TTUSVILLE FL 32781-1041 CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS e e _ STREET ADRESS . _
CITY-5T-2P T oy se Tt e T -
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O Delete TITLE O ¢Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME [T Dalete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(1), Florida Statutes. i further certify that the information
indicated on this renort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or truglee empowerscfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ad dddress »th ther like empowered.

SIGNATURE: ___ S 16 BECEREET. Lauc Am 1292003 321-247-2327

SIGNATYRE Aunwpsobn PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datel Daytime Pry

T v

-
+

i

~ CR2E034 (10/02)



