2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1, Entity Name

ULTRASCAPES BY POWELL, INC.

P02000037284

£yl

Principal Place of Business
€520 209 STREET EAST
BRADENTON FL 34202

Mailing Address
6520 209 STREET EAST
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90511 019 ***150.00

City & State City & State 4. FEI Number Applied For
03-042T7165 Not Applicable
i i n -
-— le C.?UT Ll -__Z‘lp‘ — e | Eq_uﬁg_, vz e |- Bi Certificate, of, Status. Dasired s o= =$.8'7—5~§d9’"‘°"f’_]_
7 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, DOUGLAS R
6520 209 STREET EAST
BRADENTON FL 34202

+

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

City

FL

Zip Code

the obligations reg‘rstt? o agei

»

SIGNATURE - 44A

Wt’ﬂdbt;" - 'Dou_?[a: K Fowell

8. The above namkd entity bmiyisslﬁmt for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

“7"/26/0 3

'!ignamre. typefjfor printe! name of registared agent and title if applicable.
)

.(NOTE: Registered Agétﬁ signature raquired whan reinstating)

DATE

"FILE NOWY! FEE IS $150.00
After May 1,2003 Feo will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

~ CR2E034 (10/02)

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W O petete TILE President (F) O Change [ Additon
NAME ' P, NAME Toweley K. Powe
STREET ADDRESS [ STEETADDRESS | G52 D 204 7% FE
CITY-ST-Z1P CITY-ST-2IP Lrodeatn . DY,y
TILE O Delete THLE [ crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

_emy-st-ae e i s e e e e e OB I i S ST e et Tacime L e
TITLE O palete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P GITY-$T-2IP
TLE [ petete TITLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2P

indicated on this report or s

changed, or on an attachmery with anjpddres:

SIGNATURE:

of the caorporation or the recgjver or trustees empowered to

gy

ith all

L=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e:_iute this repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowere

ZQUIRED

{). Florida Statutes. | further certify that the information

%b3/03 (94 )32-8333

AGNATURE Tb‘r‘\rpeu &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

AV B0J5¥50

WENRRERMERIRI, -

[0 CHECK HERE IF MAKING CHANGES



