2003 FOR PROFIT CORPGRATION
UNIFOEM BUSINESS REPORT (UBR) 972/2003-90174-018-5550.00-$550,00

IS

Ty
DOCUMENT #  P02000096297 i 03SEP 22 AR I0: 22
POWER HOUSE CHEER AND TUMBLE INC. / SO UCTARY 3 siale
IR UERY I ¥ BT 1SN T ARG R Y
TALLAHASSEL, FLGRID
Principal Place of Business . Mailing Address
2220 HEMPEL AVE, 2220 HEMPEL. AVE.
GOTHA FL 4734 GOTHA FL M7
: ; AT G
2. Principal Place of Busingss 3. Maiing AGGToss
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ' [] CHECK HERE IF MAKING GHANGES :
City & Stalo Clty & State ‘ 4, FEl Number Applied For
, oY~ 31 YR 2y Not Applicable
Zp Country Zp Country 5. Cerifficate of Status Desied (] Eg-g?q Addional
€. Nama and Address of Current Registerad Agent . 7. Name and Address of Now Registered Agent
e e e e e R e e e e e e
HOUSE‘ JERALD E Streat Address (P.O. Box Number is Not Acceptabie)
3006 NATOMA WAY '
ORLANDO FL 32825 _ _
City FL [ 2rCode

SIGNATURE

8, The above named entity subrits 1his statement for the purpese of changing its reglstered office or reglistered agent, or both, in the Stale of Florida. 1 am famillar with, and accept

the obtiga:\ons ol registered a; t.
?/ZZ 03
T DATE *

regisieed agan and e il applicable. {NOTE: Agen sigr required when ing)

LT T L | o EocionCampmn Py $8.00 ey e
' ptem " - Trust Fund Contribution. 0O Addedto Fees
Make Check Payable to Florida Department of Stste

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1P O] Delete me [ Change () Addition
NAME HOUSE, JERALD E - HAME

sreer anoress | 3008 NATOMA WAY . STREET ADDRESS

CITY-ST-2 ORLANDO FL 32825 ) - § cy-st-ze

TMLE O belete TE Clchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Cry-st-ap

\q
\

STREET ADDRESS . " [ steer anoRess

uTY-ST-7P ciy-ST-zp

TME ) ) Detetn TME O change  [C3 Agattion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21p ’ CY-S1-5p

me ' 1 delete e DOctangs ] Addition
NAME NAME .

STREET ADDRESS . " STREET ADDRESS ,

CY-ST. 2P . . e CITY-ST- 1P — -

e i L] pelete TME ) [ cnnge [ Addition
NAME NAME

STREET ADDRESS : STAEET ADDAESS

eny-s-zp | CHY-ST-TP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19,07(3)(i}, Florida Statutes. | further certify that the information

incicated on this report o supplemental report is rue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empewersd to execute this report as required by Chapter 607, Fiorlda Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachmant witp an addrgss? With all other likg.empowerad.

sionarure: __ ACN/SZE/AMAED

MY OF Ridlund OFFICER OR DIRECTOR Dty Ctyriens Phong # ]

WIICV Y

AV

CR2E034 (4/03)



