2003 FOR PROFiT-CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 11, 2003 8:00 am

DOCUMENT # P02000121322

1. Entity Name

POWER TWIST. US, INC.

ecretary of State

04-11-2003 20112 011 ***150.00

Principal Place of Business
2727 AUSTIN ST
SARASOTA FL 34231

Mailing Address
2727 AUSTIN ST
SARASOTA FL 34231

us us

2. Principal Place of Business

ﬁa" ng q:tress 3 3 9

I

Suite, Apt. #, efc. Sulte, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State itk & State : ‘ 4. FEI Number Applied For
- < O—oerNss In Not Applicable
Zi i i L "
P Country é Country 5. Certificate of Status Desired [} $8.75 Additional
9‘2)0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

~—KATYOORAWONGS CHAIPAN
2727 AUSTIN ST.

Street Address (FO. Box Number is Not Acceptable)

SARASOTA FL 34231

City Zip Code

FL

8. The abqve named entity subyhits this statement for the purpose of changing its registered

the oblwgallons of registeregiagent.
,é* A v t;:d);{/v-%

]
SIGNATURE L7 fAnr

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

DATE

Ad T -
€ Signature, typed or printed narf of registered agent and m?n applicable.

FILE NOW!! FEE f5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

(NOTEWgem signature requited when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EI DeLele TITLE [Jchange [ Addition

MAME \I\Q\ NAE

STREET ADDRESS | D) av) '\]6 f STREET ADDRESS

omv-st-2e | Eyemgoen 60 . 3 L\aa‘ CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET AODRESS STREET ADDRESS

LITY-ST-2P CITY-$T-2P

TLE [ pelete TITLE Tl Change [ Addition
~NAME e e e = meme T o R MAME = e s = Sime e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIty-ST-2Ip

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QY- 8T-2IP

TITLE [ pelete TITLE i Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-ZIF

indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachmen

SIGNATURE:

ute this report as required

e ernpowered 10 e
/hke empowered.

h angddress, with all oth

12. | hereby certify that the information suppiigfd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informaticn
port is true and accyrate anc that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11if

JAvEs )

““MENATURE AND TYPED ?ﬂ PRINTED NAME OF sﬁﬁmﬁ OFFICER OR nlney—-‘

Date Daylims Phone #

CAY  BPLE9%0

CR2E034 (10/02)



