FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
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FLORIDA QEPARTMENT QF STATE
katherine Harris
Sacretary of State
CIVISION OF CCRPORATIONS

_

DOCUMENT #

1. Corporatian Name i

POWER PROMOTIONS, INC.

P98000040382

Principal Pface of Business

2642 MICHIGAN AVE. UNIT B
KISSIMMEE FL 3274t

Mailing Address

2642 MICHIGAN AVE, UNIT 8
KISSIMMEE FL 32741

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90133 025 ***150.00

I D0 NOT WRITE IN THIS SPACE

3. (ate Incorporated ar Qualifed

05/01/1998
2 Principal Place of Busine_siA 2a. Maiting Addr_eis 4, FEi Number Applied For
LS |28 Bolmoral .C°°‘ t /=08 - -~ Nat Applicable
Suite, Apt, ¥, atc. Suite, Apt. #, eic. ~ : S ¥ $8.75 Aqditional
N 5. Certifcats of Status Oesired {7 y X
’ i %\.L‘\‘\_‘Q. ’_Sa-) -z;ll e 33a | e ! ® e e l e Fee Required
_ Cily & State Citv & Stata 8. Election Campaign Financing a $5.00 May Ba

) TL

23

" Trust Fund Contribution Added ta Fees

= DeBacy, Foride. .

- Zp _ - Country Country 8. This corporation owes the current year Intangible
’“; ﬂﬂx%\ﬁ E{l 05“ _1'_9_1 %27 ,3 f;[ UST\ Personal Property Tax. (O Yes ﬂNa
9. Name and Address of Current Registered Agent i 10. Namea and Address of New Ragistered Agent
: 31| NMa .
FALLICK, THOMAS homas o ll lc}l\c -
2642 MICHIGAN AVE, UNIT B 32 Sftﬂ’- t Address (Pa0. Bax N=umber is Not Acceptable
KISSIMMEE FL 32741 o fBBO San E
Sute 350
84 Zip Code

“"Oclando

FL|®

t1. Pursuant to the provisions
office or registered agen
agent. | am familiar wipp

SIGNATURE

3, Ejorida Statutes, the above-named corporalicn submits this staternent for the purpose of changing its regiSiEfEd

ange was authorized by the carporation’s board of directers. { hereby accept the appainiment as regisiered
6507.0505, Florida Stattes.

Y

{NOTE. Registersd AQenl 3)Qnaturs required when rensianag)

Y A G

Signalure, typed of printaq nama of reqyffered agent and oie  apocabie.
12, QFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
nne 2] ' [ oeLete L1 TMLE ;&n,ange ) Adgition
s FALLICK, THOMAS 12NANE FALLICK, THOMAS .
smecracoess] 2642 MICHIGAN AVE, UNIT B nsmezrooness | 7380 Sand (ake Rd. SwFe 359
crvsrze | KISSIMMEE FL 32741 wovsree (Orlande Pt 32819
TIRE : [ DELETE 21 TME . [Jchange (] Addition
MNAME 22 MANE "
STREET ADCRESS e : N “ N 23STREET.ADDRESS | o= -
CITY-ST-ZP 2.4 CITY.ST-ZP
e (] cELETE L1 TME R [IChange [ Addition
NAME 12 NAME )
STREET ADCRESS 3.3STREET ADORESS
GITY.57- 2P 34.CITY. 3T, 2P
TmE £ DELETE 411ME (JChange [ Addition
NAME 1. ZNAME
STREET ADORESS 43 STREET ADORESS
CImY-5T- 2P $4CTY.ST. 0P
TMLE J oeETE 51 TME [ClChange [ Adaition
NAME - S2NAME
STREET ADORESS 5.) STREET ADORESS
CITY-5T-20P S4CITY-ST-2P
e O 0ELETE 5.1 TIE [JChange (] Acditian
NAME B2 NAME
STREET ADDRESS 8.3 STREET ADORESS
QTY.ST-ZP 84 CITY.ST. 2P

da Statutes. | further certify that tha information

14, | hereby certify that the information supplied with this filing does not quaiify for the axempticn stated in Section 119.07{3)(i). Flon
indicated on this annual raport of supplemental annuat repart is true and accurate and that my signature shait have the same leg
officer or director of the carporalion or tha receiver ar trustae empowerad to executa this report as required by Chapter 607,

ith alf ather like empowered.

Ten Gl e () s0m

Block 12 or Block 13 if changed, or on

SIGNATURE: .

itacthimentt wi

ddress,

ai effect as if made under oath; that | am an
Flarida Stalutes; and that my name agpears in



