2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066583 Apr 24,2000 8:00 am
1. Entity Name
e } A ecretary of State
ALTERNATE-AGHIEVEMENTS NG n |
04-24-2000 90066 014 ***150.00
Power Kiosks, Inc.
Principal Place of Business Mailing Address
277 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SliTE 160435 SUITE 160-435 ' - g
vt PALM BEACH FL 334001 WEST PALM BEAGCH FL 334016145 L U U 7 U 7 b b
2 P s g~ U
181 Whitehall Drive 181 Whitehall Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staie T T 4. FEI Number : Applied For
Markham, Ontario, Markham, Ontario:r . ..- 65-0522144APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 additional
L3R 9T1 | carada L3R "9T1 - " Canada - | > CetflestectSiausDesred Ll e Boo oquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MINTM[RE, DONALD F Street Address (P.C. Box Number is Nol Acceplable)
265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480 Cy FL | ZrCod

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed narma of registerad agent and tie it applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ! FEE IS $150.00 i .
- filingprequirementgand Lo s t;ydo o 9 . Aﬂ::';iy"?‘ggoo = willsbe g550 0 10. Electnon Campaign Financing $5.00 may Be
e rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
1. ' ' OFFICERS AND DIRECTORS | P _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST R peete e PSTD Change [ Addition
NAME MINTMIRE, DONALD F NAME John Marratt
steect apohess | 265 SUNRISE AVENUE #204 STRECTADDRESS (707 Lakeview Avenue, #160-435
Cry-S7-2IP PALM BEACH FL 33480 tm-5T-2F  |West Palm Beach, FL 33401
TLE O pelete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o D, Dwe ) TILE (I change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE ] Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P § cmv-st-ze
TITLE O Celete TTLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-20P
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZIP

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 direclor
of the corporation or the receiver or Jrustee empowereg to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfan address, wit other like empowered.

SIGNATURE: S uhblUD CbtvD -1

SIGHATURE AND TYPED VPRIN’TED NAME QE SIGNING OFEFER OR DIRECTOR 'Data Daytima Phone #

. e -

CR2E0N34 (9/99)



