2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039360

1. Enlity Name

POWDER SYSTEMS, INC.

Principal Place of Business

320 CYPRESS RD
SILVER SPRINGS SHORES FL 34472
us

Mailing Address
320 CYPRESS RD

SILVER SPRINGS SHORES FL 34472
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, ApE. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90167 040 ***150.00

Uvvwveas

ATy

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 59'3248299 Applied For
Not Applicable
Zi C i " .
" ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
[ - Fee Roquited™
—e—_.. .. - B. Name and Address of Current Registered Agent” 7. Name and Address 'of New Registered Agent
Name s
MURDOCK' DEBORAH J Street Address (P.O. Box Number is Nol Acceptable)
14344 S.E. 131ST PLACE (e
OKLAWAHA FL 32183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th%}‘%‘%he of Florigda.
’
SIGNATURE
Signature, typaed or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
. T . . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and e'ects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D mm TITLE Vice Prea, [ Change  $RAddition

e MURDOCK, DEBORAH J e Seorze Qifiarnhact

sTeeT ADDRESS | 14344 S.E. 131 PLACE STREET ADDRESS ‘Be..\\e,dl-ew , ., 3'4‘[ af

CITY-ST-2IP OKLAWAHA FL CITY-ST-2IP

TILE D 7 celste TLE Deo "'T'f'?f-“-: B O Change 2B Addition
in v

e MURDOCK, MICHAEL L G 3 XelE Tard ave, |

STREETADDRESS | 14344 S.E. 131 PLACE STREET ADDRESS L ayy? /

CHY-ST-2P OKLAWAHA FL CITY-ST-2IP Ocalg.

TImE . T T T Ooelete ™ § TILE - --.Ochange ] Addidon

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-ST-2IP ‘3{?“

THLE [ Dalete TITLE [ Chenge [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Delete TMLE , [ Crange [ Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [ Delete TITLE O Change [ Addition

NAME NAME !

STREET ADDRESS STREET AUDRESS

CITY-§T-217 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empwere

changed, or on an attach

SIGNATURE: lAu;

SIGNA RE AND TYPED 4
[T \

yke empowered. /

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘// (e / [+]] 35-0XI-IS58

E FSIG

T G OFF CER oR Drgc'roﬂ
m Lr e~

Date Daytime Phahea #

0551324

CR2E034 (10/00)



