2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057447

1. Entity Name

POWER PLANT STUDIOS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90941 014 ***150.00

Principal Place of Business

1217 TANGLEWOOD DRIVE

SOUTH HILL VA 23970 SOUTH HILL

Mailing Address

12t7 TANGLEWOOD DRIVE

VA 239701009

2. Principal Place of Business

3. Mailing Address

O AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

30 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 65-%04984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ODDMAN, ROYSTON M
1471 GOLF VIEW DRIVE EAST

Street Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tila if applicabls. {NOTE' Registered Agent signaiurs required when renstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling requirement and elects to do so.
{See critaria o back} ~

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Stalte

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE sC [ Delele TLE s R Change [ Additon | &
NAkE HARTLEY, KELLY A NAME Hartley Kkelly A e
STREET400RESS | 2063 B POWERS FERRY ROAD STREETADDRESS | 2 g0 'p v 6131 Ferpq Lohd )
CIrY-S7-21P MARRIETTA GA 30067 CITy-ST-21P Mar 6HA . rfy Foe h17 ' §
TMe cCcD O pelete MLE ops ' - . FThangs [ Addition | O
| STANLEY. WILLAM T _ N Siav h;p o Wiikan T

STREET ADDRESS | 1217 TANGLEWOOQD DRIVE sTheETso0Ress” | [z )1 T A~y I woodwOrive- - -
GITY-ST-ZIP SOUTH HILL VA 23970 CITY-5T-ZIP SO v.),‘\ ]‘_ ““ l}ﬁ 2 b 4 %9 70 )

TITLE T O Gelete TITLE ' [ Change [ Addition
NAME ODDMAN, ROYSTON M NAME

STREETADDRESS | 1471 GOLF VIEW DRIVE EAST STREET ADDRESS

Gy -ST-2p PEMBROKE PINES FL 33026 cimy-31-21p

TIMLE P 1 Delete TITLE [Jchange [ Addition

NAME BURNSED, WILLIAM D NANE

STREETADDRESS | 4403 NORTHSIDE PARKWAY STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30297 CITY-ST-2IP

TITLE [ pelate " TMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE O peiete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS | e STAEET ADDRESS

CimY-ST-ZpS, T T CITY-5T-2IP

13, | hereby, certify that the information &upplied with this filing dues not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repon 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent wiiy an address, with all other like empowared.
.

T " Willam T Stmale

—

"”“Zbleo Fed-124-1432

SIGNATURE:

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytme Phone #

?;'JJJ-




