2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19,2001 8:00 am
_— .
DOCUMENS # P96000081124 ’ f
1. Ently Namo , ecretary of State
POWERSHIFT, INC. 04-19-2001 90317 005 ***150.00
Principat Place of Business Mailing Address
5763 ARNOLD ZLOTOFF DRIVE 11310 $. ORANGE BLOSSOM TRAIL o o e -
ORLANDO FL 32821 #187
ORLANDOQ FL. 32837
us
7517 Soubh Pack Cir 85171 South Park Ci~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ouwile, Jd30 Suide 230
City & State City & State 4. FEI Number 59'3408697 Applied For
Oriandao, Fl. Ortlando, FL. Not Applicable
Zip Country Zip “1 couniy o - $8.75 Aaditional
5. Certificate of Status Desired | . X
323‘ q Uﬁg 33 S/Iq ()6 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . - e e - - - T e e ~Name " - - . - - - [ I N
SADIE’ JUAN J Street Address (P.Q, Box Number is Not Acceptable)
5783 ARNOLD ZLOTOFF DR.
ORLANDO FL 32821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE Tuan T Sad/e. "'///02 loi
Signatf, or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signature reqguired when reinstating) Daté v
7
. Thi ion is eligi isfy i il FILE NOW!! FEE IS $150.00 . o
B o fing vctemant and sloos G oo Atter MY 1, 2001 Foe will e $560.0 10. Election Campelon financing $5.00 May 8o
ax iling req & ) ! : Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Qenior Yice Pres,dent ( sve) [ Chenge  [Geidition
NAME SADIE, JUAN J NAME John A ‘.:Dc.mwmduoe_
SIREET ADDRESS | 5763 ARNOLD ZLOTOFF DR STREETa00RESS | 434 Creat Heron i rele.
CITY-ST-ZP ORLANDO EL CITY-ST-2IP Onanda, Fl. 32930 J
TLE [ Delste i Senior Yic President (sve) [J Changs  [ibefition
NAME NAME Ceorge Rende ﬁw.,)%u.t , Jr.
STREET ADDRESS STREETADDRESS | $9 03 Le e Victoria. Dri Yye.
CITY-5T-2P CITY-8T-21F lakeland,; FiL. 3393 T
TMLE = - oo — o =t wsl = e rmwin e » [ Delele - TITLE e e . e o o ~[=]-Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-2IP CITY-SI-2IP
TI:E 7 Detete TILE [ change [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY-5T1-2P GITY-ST-2IP
TmeE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP r CITY-5T-2IP
TiLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an addregs, with all othe like empowerad.
SIGNATURE: - TJuan T Sadie. 4f12f0s $07-855- 9400
smmnya’ TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ 7 Daytime Phana #

)

=

2

CR2E034 {10/00)



