2603 | FILED
FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINE .
SS REPORT ‘.UBR—-’ ecretary of State -
DOCUMENT # Poz.000 10 8 785 T 04-24-2003 90217 029 ***150.00

1. Eniity Mame

POWBA STORALE DNITS IS,

vYulvidgsg.

2. Princips! Piace of Business . 3. Mailing Address . . o
bop0 VIMERTON RD o
Suite, Apl. 4, efc. . Suite, Apt. 4, eilc. DO NOT WRITE tN THIS SPACE
Cily & Stale City & State 4. FEI Number rAppliod For
| QelapinlE £FL ) " Rot Appticable
wrmZine-- = e | Country. -~ e Zipres sz o= [0 Coundry oo PR Uy L 7 S T s = $8.75-Additionsl-- - - -
5. Certificate of Status Desired h
33760 | pineln 5 M Fee Reures
A v P HEE 7. Namo and Address of Current Registered Agont
Name .
. SJCo7T CUpdDOCK
| ~Streat Address-{P.0. Box Number-is-Not Acceptable) - R v
L
{1601 4TH 5T o) #460
FL Zip Coda
JT FETERSBYLSL 3371 b

8. The abwn mmed entity subrnllq this staternent for the purpose of changing its reqmlered office or registered agent, or both, in the State of Floricta. | am: farniliar with, and acoept
the cblijations of registered agent.  ~ !

v e

SIGNATURE : e
s qun:uure (ynou or prmtﬂd name ot leqw..romd agent and rle il applicable. (NOHE: Registered Agenl signalure required when rainstalng) DATE
= P o O
) 9. Election Campaign Financing $5.00 vy 80
Trusi Fund Contribyution, a Added to Foes

OFFl(,EF!‘S AND DIF?EC TOFiS

THLE P ‘
HAME L ISCeTT <HADDGC

singel aoness | M 6oy HTH ST ﬁ - ALY
ovv-star | ST PETERSByp & Fr 337/ b

THE
HAME k
STATET ADDRESS
CITY-51-2IP

CR2ECUB (12/02)

LR
HARE
SIRTTARDRESS

oYL G PR - - . - -

i

HANE

STALLT ADDRESS
CAVE-87-7ip

TITLE . )
A

SIRET Atiatss L7
52 .

o
w
i

HIHE )
HRE T B e ) - ?lt.f‘.-"' 7 U
SMELT ADDRENS . ot STREEF ADDRESS

LY Si-zp ’ G sr TP

12. | hareby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 113 O? ()0, Florida Statutes. | iurther cerlity thal e infornmalion
mrlwr‘amd on this report or supplemental report is true and accurate and that my signature shall bave the same legal eflact as il made under oath: hal 1 am an officer or duoctor
of the corperalion or the receiver or ustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears, in Block 1000r onoan

attachment with an address, with pll other like empowered.
SIGNATURE: %M(/Z ‘//J [ /03 (7,2 7) 1 02)4

STGNATURE AND TYPED DR PR#NYED NAME OF StGNiNG OFFICER OR DIRECTOR 3ale ["!y!lrl\f’ Phong &




