2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500003364 1

1. Entity Name

POWER MARKETING, INC.

Principal Place of Business

44 COCOANUT ROW
SUITE T5
PALM BEACH FL 33480

Mailing Address

44 COCOANUT ROW
SUITE T-5
PALM BEACH FL 33480

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90031 012 ***150.00

A0 (]

Il

|

|

2. Principal Place of Business 3. Mailing Address
Heoo lematis Strecht Yoo Clematis Steeet
Suite, Amptetieton Suite, ipttirate. DO NOT WRITE IN THIS SPACE
205 205
City & State City & State 4. FEINumnber  gRJR02456 Applied For
WesT PALM BEACH, RakivA | WEST PAM BfacH , FeoRIPA Not Applicable
i t 2Zi t iti

le3 3 770 Cct’nj r; A Ip33‘l ol C:: n; A 5, Certiticate of Status Desired d fg'g; S?:&"O"al

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

Name

FELTENSTEIN, THOMAS E
44 COCOANUT ROW
SUITE T-5

PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable}
H4oo Clemmtis Sineet

Suife 2os

City FL §Code
WEST PALm BSIACH F90)
8, Tha above named entity submits this s 1e entﬂe We fc ahging its registefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed namae of ragisterad agen agent any titte f applicatle, (NOTE Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Faas
(See criteria on back) b} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
HAME FELTENSTEIN, THOMAS E HAME
staeer AocAess | 44 COCOANUT ROW, SUITE T-5 STREETADDRESS | Apoo Cle@mavis STReet SuiTE o5
ory-sT-2P | PALM BEACH FL 33480 CITY-5T- 2P WELT PAtsm Bdncd , F.. 3370/
TITLE 1 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-ST-21P
T . ] Delete TITLE [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TME [ Delete TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 2P
TILE O Delete TImLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS /'\ STREET ADDRESS
CITY-81-2IP \ /‘\ CITY-ST-ZiP

13. | hereby certify that the infogfnationsuppli
indicated on this report or
of the corporaticn or the r
changed, or on an attac|

SIGNATURE:

pplemgntal report is true an
elver or frustee|empowered
addfess, with all gth

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bpOW as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TVPED OR PRINTED NMﬁE‘O’F SIGNING OFFICER DR DIRECTOR

~F

Daytime Fhone #

CR2E034 (10/00)



