2002 UNIFORM BUSINESS REPORT (UBR) Mar 06F 12[6];:)]2)&00 am

9
DOCUMENT #  P95000033641 Secretary of State
POWER MARKETING, INC. 03-06-2002 20084 011 ***150.00
Pringipal Place of Business Mailing Address
400 CLEMANTIS STREET 400 CLEMANTIS STREET
x5 25
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address “""III “I m “”” II"I"”’ III" ml””" ""I Im, I’m lm ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0592456 Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired [] $8.75 Additionar
. e e - TR I P R e _..Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELTENSTEIN, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
400 CLEMANTIS STREET
= 205
WEST PALM BEACH FL 33401 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 the State of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and ttle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporatiqn is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contributiar: I Added 1o Fess
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE I change [ Addition
NAME FELTENSTEIN, THOMAS E NAME
sTReeT ADDRESS | 400 CLEMANTIS STREET STE 205 STREET ADDRESS
orv-st-2p | WEST PALM BEACH FL 33401 cirv-s1-2p
TITLE [J oelete TILE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2IP
e . -l e e it e e = s o[ Dekte — f-TMiE R semmew oo o o o=e s =+ =[FGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-2IP CITY-8T-2IP ) -
TITLE O Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-71P CITY-S8T-ZIP
13. | hereby certify that the inforfnatioh suppli i ili i  § empllon stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or diregtor

— Z/a

SENA RE Aﬂb TYPRe OR PRINTED NmE OF snsﬁma OFFICER OR DIRECTOR Dae © Dayums Phane #

SIGNATURE:

CR2E034 (9/01)



