’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000092522 Secretary of State

1. Enlity Name 03-07-2003 90135 048 ***150.00
SALES POWER, INC.

Principal Place of Business Mailing Address
9715 W BROWARD BLVD #244 8715 W BROWARD BLVD #244 avewwsrT
PLANTATION FL 33324 PLANTATION FL 33324 .‘; e :
I N ROV
GUS W . Blowp€s BLvd | SAme

Suite, Apt. #, etc. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING GHANGES
Yy LYY

City & State City & State 4. FEI Number 65 789831 Applied For
PLANTAT 00/ | FL VLANTAT 10M, FL 0 Not Appiicable
52%’2y o "?EO‘U;TL&C‘B . -*;;3525/ - g%i\}ﬁ@—"—‘ S. Certificate of Status Desired . [ __\_gase.gg“??:;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmﬁg&ms?-m #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. | am familiar with, and accept

the obligations of registered agent.
e, ' Z =03

SIGNATURE
Sigratura, typed g(lpri name of registered Agent anll title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
[T
AHFILI'.\AE N?\g;b!jf:EE Fﬁ|$15°ég° o 9. Election Campaign Financing $5.00 May Be
er Way 1, e ee will be $550.0 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State

10, B OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
" mie D o [ Deiete TITLE [ change [ Addition
- NAME CLODGO, SHERRY NAME
" STREET ADDRESS | 9715 W BROWARD BLVD #244 STREET ADDRESS
L CiTy-ST-2I PLANTATION FL 33324 CITY-ST-2P
" e D O pelete TITLE 1 Change [ Addition
NAME CLODGO, PHIL NAME
" STREET ADDRESS | 9715 W BROWARD BLVD #244 STREET ADDRESS
Jon-stz2p | PLANTATION FL 33324 CITY-ST-21p
e ) - s Ooerie~ ~ @ e ’ oo - [Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TLE [J Detete TIE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [JChange [ Addition
NAME . B NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify far the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report 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 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: mm%@[f@%% F-3-03 45945y 34sy

SIGNATURE ANWPED OR PFIINTEH’IAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




