2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000092522 Feb 01, 2001 8:00 am

1;_‘ Entity Name
SALES POWER, INC. Secretary of State
02-01-2001 90007 033 ***150.00

Principal Piace of Business Mailing Address
9715 W BROWARD BLVD #244 8715 W BROWARD BLVD #244
PLANTATION FL 33324 PLANTATION FL 33324

| WO

2, %\ci al Place of Business 3. Mailing Address . H""m ||| IIH
’i/.S W. Drowad Box . | §US W - Brownad Bl . .
Suite, Apt. #, etc. Sﬁ;{f}t #, etc. DO NOT WRITE IN THIS SPACE
AYY
City & State ity & Stale 4. FEI Number Applied For
p/ﬂrr\‘f‘dl o P[_. pj}r}»{% Sin F(, 65-0789831 Not Applicable
- 7 § [ -
a ngd?, unotr:'d 5 Z?; 5}? ) %n(“:w“ f‘( 5. Certificate of Status Desired O geae-ﬂrgq l::::i;gtlonal.
wremmer i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent L
Name
ngMOP‘:lEOH#Iq'lA&KVEEYB?.VD #50 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33403
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 Florida.

" SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable. [NOTE: Registered Agent signatura required when reinstating) DATE
] L e ] "
9 1h|sfﬁ.orporam?n is eiltglblg tc') s?tlstfytljts Intangitie FIhEAy?‘gl1 I::EE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
ax liing reguirement and elecls 1o do 0. After » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TILE O change [T Addition
NAME CLODGO, SHERRY NAME
STREET ADDRESS | 9715 W BROWARD BLVD #244 STREET ADDRESS
cmv-s-2P | PLANTATION FL 33324 GITY-5T-71P
TITLE D [ pelete TLE T Change [ Addition
NAME CLODGO, PHIL HAME
STREET ADDRESS | §715 W BROWARD BLVD #244 STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CiTY-§T-2IP
© TTLE T - Cpeets. - B o _ [ Change__ [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST7-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-8T-7IP

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 cn this repert or supplemental report is true and accurate and 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %4/ %/(u) /’E)(a-DI A5Y. 429.3575

SIGNATURE ANDJYPED OR PRINTEOQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



