2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058557 Mar 17, 2000 8:00 am

1. Entity Name

POWER ENTERTAINMENT, INC. Secretary of State

(03-17-2000 90028 025 ***150.00

Principal Place of Business Maiting Address
11916 ATLIN DRIVE 11816 ATLIN DRIVE
ORLANDO fL 32821 ORLANDO FL 3231944

L

Al

2. Principal Place of Business 3. Mailing Addre@s H“ml“ll Im
L32Y% BlageRerry Ny,
Suite, Apt. #, elc. Suite, Apt. #, etc. vy DO NOT WRITE [N THIS SPACE . —
. R . _ e = e SeEe mm TTTETE . :
" City & State City & State 4. FEI Number Appiied For
Orlan o ;/ . 56-3369004 Not Applicable
Zip Country Zp " Country N , $8.75 Additional
3 > ¢} q LS §. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWART, HARRY § CPA Sireet Address (P.O. Box Number is Not Acceptable)
717 £ OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

8. The above named e'nt'ity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

SIGNATURE
Signature, typed or printad name of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOWIN.FEE IS_ $180.00 . - | o Eiecion Campaign Finaneirg $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Controution. r Added 1o Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
e DPS O Delgte TITLE [ change [ Addition
NAME WEINSTEIN, STEVE R NAME
streeT aporess | 11916 ATLIN DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY-ST-2IP
TITLE 7 Detete TILE [J change [ Addition
NAME U B NAME
STREET ADDRESS | STREET ADDRAESS
ofy-ST-7P . CITY-$T-21P
TILE ™ Delee L O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CIFY-ST-21P
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-57-2p CITY-5T-2P
TILE 3 Celate TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -4T-21P CITY-§T-20
TiTLE .- B 7 Gelete TITLE [ change [ Addition
NAME . o - NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oatn; that | am an officer or director
of tha carparation.or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgregf, with all oja® like empowerpe.

SIGNATURE: (AU

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

MR2FENA QAo



