2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P95000072355 Secretary of State
1. Entity Name e ook
POWDER TEK INNOVATIONS, INC. 03-27-2003 50075 011 7#7150.00
Principal Place of Business Mailing Address
536 WEST NEW YORK AVENUE 536 WEST NEW YORK AVENUE
LAKE HELEN FL 32744 ‘ . ) LAKE HELEN FL 32744
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 33350 Applied For
59— 72 Not Applicable
Zip Country - Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agent
-7 T T T T |TName™ T e ——————e . —_— i
KIFNER, TAMMY Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number ts Not Acceptable
845 SANDCRANE LANE
LAKE HELEN FL 32744
City FL Zip Coda

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. | am familiar with, and accept

the obligations of regigfered agent. nNe '
Cllnen - Proard ot 3hizloz

SIGNATURE

CR2E034-(10/02)

Signature, T \ﬁ%d or printed name of reglslc@ agent and title i MGabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 i . N
At May 1,000 Foewil o S68000 " Seckn Corpnn Forcis 1 $5,00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5 1 elete TITLE ’ [ Change [ Addition
NAME KIFNER, STEFAN NAME
streeT sporess B45 SANDCRANE LANE STREET ADDRESS
crv-st-ze LAKE HELEN FL 32744 CITY-ST-2P
TTLE p [ Delete” TITLE [CI¢hangs [ Addition
NAME KIFNER, TAMMY ‘ NAME —_—
staeer acoress B45 SAND CRANE LANE STREET ADDRESS
orv-st-z¢ LAKE HELEN FL 32744 CITY-§T- 2P
TTLE e Cloelete R mme o [ Change [ Addition
NAME NAME S i L s m L = mme L et . -
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O etete TTLE [ Change T Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplpmental repert is true and accurate and that my signature shall have the same legal effect as if made under oalbh; that | am an officer or director
of the carpoeration or the receivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentAith an address, with all cther like empogered. 3
SIGNATURE: ‘ oY &ﬁb/\ﬂ{) /! 7/03 28~ -095 ¥

SIGRATURE AND TYPED OR FRINWME OF SIGNING NFFICER OR DIRECTOR Date Daytime Phone #




