FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P0O2000125027 Secretal‘y of State
1. Entity Name 03-17-2003 91094 010 ***158.75
POWERCATS INVESTMENTS, INC.
Principal Place of Business Mailing Address
1540 SW 47TH TERRACE 1540 SW 47TH TERRACE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
; - IR AARE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nugber Applied For
Ef { - OBQ %‘?? Not Applicable
2p Country Zip Country 5. Certificate of Status Desired E’ $8'75 ﬁ}dditional
Fee Required
= 6. 'Name and Address of Current Reglstered Agent™~ ~™ =" L - 7.-Name and Address of New Reglistered Agént
Name
WELL&CURRIER' ARLENE E Strest Address (PO. Box Number is Not Acceptable)
1540 SW 47TH TERRACE
FT. LAUDERDALE FL 33317
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered.agent.

SIGNATURE
Signatute, typed or printed name of registered agant and itle if applicable, (NOTE: Registeres Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . R .
. 9. Election Campaign Financing . May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contributior. O fcﬁjcgi(EO ins y
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T velete mebeas | © ha nﬂ.&j S. Cam pbbn 3 Change  [EA"Addition
NAME name D4
STREET ADORESS csroeeraooress | 1 &Y o Qo L}Q‘”’ Je rr
CITY-ST-2P CITY-ST-2P < m der dA’tﬂA €L 32'}
TLE [ Delete TITEE Tems DJM(J-E;;—i Seelyy CCunge  EPAddiion
:ATF:ETADDRESS :::fﬂ ADDRESS S’t@p\'} Aes L' anz s AV 1c h
[ 2 ) g re
oTY-ST-2Ip BITY-ST-2P ' p“"t dtﬁﬁ-dn o FL 3331
TILE ' T T T T T T Opelee. e :Té:ig e. DI 7 T OChange  [Addition
NAME NAME | )%, , QMW 1Ry -T;E
STREET ADDRESS STREET ADDRESS i P o ol .1;% e
CITY-§T-2IP CITY-S7-2IP %;- ux‘@“‘d/ﬂ EL_ 333 {3
TITLE 1 Delete ATLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P i CITY-ST-2IP

g

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addi?ith all other like empowered.

«wmmunm'm/@' rober

SIGNATURE: _(” S/
\.51GMATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phone #

:
;

CR2E034 (10/02)



