2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

GO LA

ny

DOCUMENT #  P94000019989 ecretary of State
1. Entity Name 04-21-2003 90318 034 ***150.00
POWER PLUS, INC.
Principal Place of Business Mailing Address
§50 PARCUE DR 550 PARQUE DR
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174
- . RN R
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, AptL. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3233737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name e me -
TANGES, E J Streat Address (P.0. Box Number is Not Acceptable)
901 NORTH BEACH ST.
ORMOND BEACH FL 32174
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent. = if{ -
()

SIGNATURE
Signatura, typed or printed nama of reqis!eved agent and title it appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - -
; . Y 9. Election C Financi
. Bfter May 1, 2003 Fee will be$550.00 oot oo anerd 3500 ay 2o
Make Eheck Payable to Florida Depattment of State '
10. I - % OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me & |D7 ‘:;: O Defete TITLE [ Change ] Addition
NAME A'TANGES, E J ¢ NAME
stReeT ADDRESS | 901 N. BEACH ST wg STREET ADDRESS
omv-st-2¢ " [ ORMOND BEACH FL 32174 CITY-ST-2IF
TITLE i 1P 3,! O delete TITLE (O Change [T Addition
NAME TANGES, DAVIDR. .+t HAME
sTreeT A0DRESS | 5§50 PARQUE DR ' STREET ABDRESS
CITY-§T-2IP ORMOND BEACH FL = CITY-ST-2IP .
TITLE ST ) _I:I Delete TITLE i _ _I:I Change  [] Addition
HAME TANGES, ANITA' R TS o
STREET ADCRESS | 550 PARQUE DR STREET ADDRESS
onv-si-2> | ORMOND BEACH FL 32174 arr-s7-2p
TITEE 3 oalete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
TLE ™ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TIILE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supglemental 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 empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: i@ ATORE ;:?F&@UBRQE_@ngeS ‘4!!”1103 32AATANST

CR2E034 (10/02)




