12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accu 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 receiver or trustee empowered to e port s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wil, address, with all oth
7473/03 J13-363-4705

Data Caytime Phone #

SIGNATURE:

" BIGNATURE ANDTYPED CR PRN‘I’ED NAM NING OFFICER OR DIRECTOR

FILED 2
2003 FOR PROFIT CORPORATION 3
2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P97000084682 ecretary of State |
1. Entity Name 04-25-2003 90330 040 ***150.00
POWER TEAM PRODUCTIONS, INC
Principal Place of Business Mailing Address )
12821 OLIVEIRA ST 12921 OLVEIRA ST 2UUUJILDOL
DOVER FL 33527 ’ DOVER FL 33527
2. Prmcipar Place of Business 3. Mamng Address - | lll”ll! ‘ll |I|l| '“" |I|]| I|"| |l|ll II]Il ]lm l]l" I‘]l! ‘llll ”" "I’
Suite, Apt. # etc. o _ Suite, Apt. #, etc. o e OcHECKH ; G.C GES
City & State City & State 4. FEINumber Appiied For
59-3475490 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired M $8‘75 A_ddnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUFFERN, DON P Street Address (P.O. Box Number is Not Acceptable}
12921 OLIVEIRA ST
DOVER FL 33527
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and 1ifla it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . - .
. . El
After May 1, 2003 Fea wil be $550.00 b Tttt [ i et 2
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PS [ Delete e O Chenge [ Addition g_
ne - |WILLIAM A BARBER HANE 2
- —
staeet apokess | 12921 OLIVEIRA ST STREET ADDRESS 3
CITY-ST-21P DOVER FL 33527 CITY-ST-2P E
TLE [ pelete TITLE . [1change [ Addition %
_NAME __ S-S HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P l CITY-§7-2IP
TLE [ Delete THILE [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§7-2IP



