2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . _

POWERCITY CORP.

DOCUMENT # P94000016115

Principal Place of Business

22783 STATE RD 7
SUITE s8

BOCA RATON FL 33428
us

Mailing Address

22783 STATE RD 7

SUITE 58

BOCA RATON FL 33428-5427
us

2. Principal Plage of Business

<233 pw ?10+h7écrn_,ce

3. Mailing Address

<728 NwW 30 Terrace

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90071 028 ***150.00

A

T

DO NOT WRITE IN THIS SPACE

N

Applied For

City & State ity & State 4. FEIl Mumber
P@fﬂﬁ ia.hp £ FL‘ F)Cd‘—f‘k[aensp', IL/C- 650470139 Not Apgplicable
Z‘p33 O 6’7 Co(u;try 32“95 0 6") Country Sva/ §. Cerlificate of Status Desired O ?g';fq 'ﬁ:jéiétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

STEVE TORRENCE

22783 SOUTH STATE RD. 7
SUIE 58

BOCA RATON FL 33428

e g"?‘ﬁ,y& [orcence

22 nNw Ao

Street Address (P.0. Box Number i Not eptable)
L0 -fu “tef‘f‘a,c e

CitPM f( iotn CD

FL

RROE7

SIGNATURE

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of regisiered agent and title applicabla,

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS 0 Delete e KChange [ Addition
NAME TORRENCE, STEVE NAME H,
| STREET ADDRESS | 22783 S, STATE RD. 7, STE 58 sreeraooaess | S 7RG N 30 Terta.«e
Lery-st2P | BOCA RATON FL 33428 Ciry-s1-2IP P o Kignd Fe 330 £ 1 {4o
TITLE O petete TITLE Il [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
b TR, s e [ f3miatn —HiLE~—— e § et = ———e e —— ———— [T} {hange—— ] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TME [ change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE (3 Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-SF-2IP

13,1 hereby certity that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3}%1), Plorida Statutes. | 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execu
changed, or on an attachment with an address, with all other

SIGNATURE:

~ >

this report as required by Chapler 607, Florida Statutes; gnd that gy name appears in Block 11 or Block 12 if
— /K /%; FIS2H 2T
7 fome

SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dayums Phone #

CR2E034 (8/99)



