o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Apr 16,2003 8:00 am

DOCUMENT #  P02000042652 ecretary of State
1. Entity Name 04-16-2003 90221 016 ***150.00
POWERSAND CORPORATION
Principal Place of Business Mailing Address
6071 TORRINGTON DRIVE 6071 TORRINGTON DRIVE
RENO NV 88511 REND NV 89511
2. Principal Place of Business 3. Mailing Address “ll"lll “l Iml ”l” m“ I|IH ||“I m” Mll “m ml‘ l'“l "ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. - O2-0S%ET 05 Not Applicable
Zip e b go@y_ B . 'Z'ip"\‘h—a‘—»—‘-—'é:‘_—’—‘—" jg)gnt_rzﬁd_,__:_ ~52.| 8. -Ceniificate of Status Desired s [ 1= ?ese ;g L':?:{'i“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
FLORIDA INCORPORATORS, NC. Sreet:\?dm\{;%émﬁ_? =A Maib%(e Se.
8875 HIDDEN AIVER PARKWAY {25 APs3 (P Borgbesgs Nyesechdatie)
SUITE 300
TAMPA FL 33637-2087 oy : =
CooER. CTrvy FL | "$%324

8. The above named entity submns this staterment for the purpase of changing its regisiered office or registered agent, or bath, in @Stale of Florida. | am familiar with, and accept

the obllg@glstered EQQ M
SIGNATURR

. Signature, typed or pmtedf‘vama))( 9\5297{ agen /f{ titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FE% $150.00 9. Election Campaign Financin 00

Aher May 1, 2003 Fee will be $550.00 - Trssl Fund C(?ntr?bution. : O Ec%ed tohgx?e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE D Tl Delete me [ Change L] Adgition
NAME JOHNSTON, CINDY MAME
staeer aporess | 6071 TORRINGTON DRIVE STREET ADDRESS
orv-st-ze | RENO NV 89511 - CITY-§T- 2P
TITLE [] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e T I g me T T T T T T TR = T T ehange ™ [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-$T-2F ' Ve CTY-ST-2IP
TITLE [J Delete TITLE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-2IP
TILE B [ Delete TILE [ change ] Addition
NAME 7 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
THLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that { am an cfficer or girector
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-with an address, with all other like empowered.

SIGNATURE:

Daytime Phong #

g
3

CR2E034 (10/02)



