FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

A: Enhlv Name

POWERHOME, INC.

DOCUMENT # P02000125544

/
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2. Principal Place of Busingss

3. Mailing Acidress

88 Riberia Street 88 Riberia Street
Suite. Apt. #, elc. Suite, ApL. #. eto. ‘67/[)/0 NOT WRITE IN THIS SPACE
Suite 250 Suite 250 "
City & State City & State ?/,/PE I Number Applied For
St. Augustine, FL St. Augqustine 4 55-0806527 Mot Applicable
Zip Counlry Zip Country " . $8.75 Additionai
32084 st Johns 32084 st. Johns 5. Certificate of Status Desired A Feoe Raquirecll lona
el g h ; 7. Name and Address of Current Registered Agent

Ve IAURICE S. KOPHAMER

e £l Street Address (P.O. Box Number is Not Acceptable)

\.\h’u-

88 RIBERIA STREET, SUITE 250

Y gT. AUGUSTINE

Zip Code

FL [35084

B. The above namad enlhity uUblT’lllS thls statement Ior the p

the obligations of registered ag;/
SIGNATURE

ose ol changing s registered office or registered agent. or bath, in the Stale of Florida. [ am familiar with, and accept

MAURICE S. KOPHAMER

MAY 30, 2003

Sigaaiure. npé\w oIk name al registered agant and gop it applicatrla,

(NOTE: Registered Agenl signawe iaquirsd whan reinstating)

DATE

. Janudry - May 1 Fee Is $150.00;, - ..~ -

9. Election Campaign Financing

$5.00 May Be

CRZE034B (12/02)

i
wAﬂar May 1; Fee:is $550.00 2“ el
Amended UBR i5.$61.25. 7 Trust Fund Contribution, Added ta Fees
_;Make Check Payable to Florida: Depanment of Stale
10. OFFICERS AND DIRECTORS ik I
TITLE . . TmiE. h
o President, Director ol O _1 i [3 11 1 =127 -
:\‘ . . . : : —— Vg w N

swngér oovess | Maurice S. Kophamer, 88 Riberia St., STREET ADDRESS DS cf4.v 13 F:IIU F=-003 b1, 25
arv-s.p | Suite 250, St. Augustine, FL 32084 omv-51-26 . . . y
i . “rLE < .

N Secretary/Treasurer/Director ! ; ' .
e is L. Kophamer, 88 Riberia St e !
smeer apoess | OIS L. Kophamer, 88 Riberia St., STREET ADDRESS | . : “
CITY-ST-2IF SUlte 250, St AuguStlne, FL 32084 G]‘[y,'s"[,z;p"l.n‘ﬂ; . Lr, . WE
MLE TRE =t T r L
NAME (NAME v aethe [, ‘ . SR
SIREET ADDRESS STREETADDRESS . L
Y- §T-2IP j_q_w_ shzp ! . DO NOT wWRITE e
TLE " TmE ) - }
NAME 'i_N‘AME - _‘I N TH IS \D PAC E
STREE] ADDRESS STREET ADDRESS .
CITY- §7-2IP CTY-ST-2F + .|, _ '
me “TALE R
HAME e e
STREET ADDRESS STREET ADDRESS . g
CITY-5T-21P - GiTY-ST- 2P - N
TiiLE e PN \ N
NAME 'N.&ME MR R = o P
STREET ADDRESS smemnnasss* : e W
CITY-ST-27P GTY<ST- 8. R :

of the corporation or the receiver or truslee empowerad 10 axec
altachment with an address. witkgll other like empp®erad.

SIGNATURE:

12. | hereby certily that the informalion supplied with this filing does not gualily for the exempilion stated in Section 119.07(3Xi), Flor:na Statutes. | funher certify thal the information
indicated on this report or supplemental repert is true and accurale and Lhat my signatura shall have the same legal elfect as i made under oalh: that | am an officer or direcor
this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

57 /5’0/93

904-§p8- 5448

SIGhATUFQND TYPED OR PRINTED NAME dfﬁIGNINO OFFICER OR DIRECTOR

Date

Daytrme Phone #




