FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000026486 Secretary of State

+ Entity Name 05-05-2003 90195 040 ***150.00
SUNPOWEFI PROMOTIONS, INC.

Principal Place of Busingss Mailing Address
GO FAST-TAX C/O FAST-TAX : . T e
113 NORTH FEDERAL HWY 113 NCRTH FEDERAL HWY -

oz s AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0?62334 Not Applicable
Zi t Zi Count iti
P Country P euntry 5. Certilicate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS' GERALD Street Address (P.C. Box Number is Not Acceptable)
C/O FAST TAX

113 N FEDERAL HWY
DANIA BEACH FL 33004 City j FL | ZirCoce

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 Flerida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed nare of registerad agent and title it applicabla, (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ NP
; 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P , [ Delete TOILE [JChange  [.] Addition
nit~ [JACKSON, LISA ~ AN
LSTREET apDRess | 1029 SE 6TH CT . STREET ADDRESS
comv-st-ze [DANIA BEACH FL 33004 o CiTy-§T-2P
e D O Delete TIILE . Ol change [ Addition
RAME ADAMS, GERAID NAME
. STREET ADDRESS 113 N FEDERAL HWY STREET AGDRESS
CITYtST—ZI_P DANIA FL 33004 CITY-ST-2IP
e T [ Delete TITLE : O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ) [JGhangs (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TMLE L Delete THLE [JChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tine [ celete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /7 CiTY-ST-2P

12. | hereby certify that the information suppligd ig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental fegdrt is fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustpe ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

h.an I ail other like empowered.

AR H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

/
Drsdathp i drsl)s ~Hefpes  o-3p-03 |

1e08eL0

AY

CR2E034 (10/02)



