2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
DOLLAR POWER, INC.

P93000005870

Principal Place of Business

2400 S. RDGEWOOD AVE.
SUITE 18

Mailing Address
111 WOOD IBIS CT.

e DAYTONA BEACH FL. 32118

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20542 003 ***150.00

S. DAYTONA FL 32119

2, Principal Piace of Business

Cut

RN i WAL

Suite, Apt. #, etc. Suile, Apt. #, elc.

[J CHECK RERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3164736 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenrtificate of Status Desired
Fee Reqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

i Name

SCHWAAB, CATHERINE R :
111 WOOD 1BIS COURT

Streat Address (PO. Box Number is Not Acceptabla)

DAYTONA BEACH FL 32119

Zip Code

City - FL

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

SIGNATURE

Signature, typad or primted name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rsinstating} DATE

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

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TITLE [ Change [ Addition
NAME SCHWAAB, CATHERINE R NAME
STREET ADCRESS | 111 WOOD IBIS COURT STREET ADDRESS
GiTy- ST-2IP DAYTONA BEACH FL 32119 oITY-ST-21P
TITLE P [ Delete TITLE [ change [ Addition
NAME PAULL, DAVE NAME
STREET ADDRESS 111 WOOD IBIS COURT STHEET ADDRESS
om-STZP  { DAYTONA BEACH FL 32119 eme-S1-2
TILE 7 Defete TITLE Change [ Addition
NAME NAME o o _ -
- STACET ADDAESS - : - - - cmerees o o apbressT| 7 -7 -
CITY-$T-2IP CITY-ST-2IP
TITLE 3 delete TITLE [C] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-2IP
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmy-st-nip
TITLE O pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _

12. | hereby certify that the information supptieY with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemeni#
of the corporation or the receiver o Ylisted empowered to gxd

changed, or on an attachment with An agdress, with all g

SIGNATUREXR

K///Mj’ FE6- 75/49///

smnnf.ms AND TYPED OR PRINTED NAME y&maﬁ; oﬁFlcen OR DIRECTOR Date Daytime Phcne #

—f

nm e

-

CR2E034 (10/02)



