2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1. Entity Name

EMPOWERED KIDS, INC.

P98000047112

Principal Place of Business

253

N PLUMOSA-ST
MERRITESLAND FL 32053

Malling Address

253 N PLUMOSAST
MERRITT D FL 32953

2. Principal Place

Suite, Apt. #, etc.

3 ]MLE?IZQ Addm, [/ kl# bi

Sulte, Apt. #, etc.

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90013 009 ***150.00
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4. FEI Number 59_35172m
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Not Applicable
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6. Name and Address of Current Registered Agent

Brevard

5. Certificate of Status Desired

$8.75 Additional

Fee Required .

g

7. Name and Address of New Registered Agent

MARKEY & FOWLER, P.A
MERRITT ISLAND FL 32953
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the obligations ot regmtered agent.
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8. The above named entity submits this statement for the purpose of changing |ts regleered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable-

(NOTE: Registerad Agent signalure required when retnstating)

DATE

e
9. This corporation is el|g|ble ta sausfy its Intangitle
Tax filing reqmrement and eletts to do so. N
N O

(See criteria on back) *\\\

FILE N(}V\{‘!g)! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Fayable to erartment of State

“

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D \ 2\ 1 Dette T 1__0&‘ LLO 'TGK.ES & e O acaion | S
NAME LORELLO-KOERT, TERESA ™. NAME 1464 K n oll Dew e frt
staeer Anoress | 253 N. PLUMOSA ST \ STREET ADCRESS dgﬁ ]
arv-sze | MERRITT ISLAND FL 32953 . CTY-ST-2P Vieri. , FL Y 229 o i
— @

TMLE [ petete TITLE [ change [ Additicn | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-2P B CITY-ST-2IP

SMET = [ e s s T T ‘."F,i:;-'*;_;-‘_/-El‘D'e{ete e e [ ST TL E e e o e o <o At i e o0 e Bt gt s fc]  CANGE . [] Adidlition
HAME NAME
STREET ADDRESS > STREET ADDRESS
CHTY-ST-TIP . CITY-ST- 2P
TILE 1 pelete TIMLE [ change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-3T 2P
TITLE ] Delete mE [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2P GITY-ST-71P
TLE O peleie TITLE "\ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CTY-$T-2IP .

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
e or trustee empowered (o execule

otker like gripowered.
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made
is report as required by Chapter 607, Florida Statutes;

under oath; that | am an officer or director
Bl ck 11 or Blgck 12 if

-

and that my nam&z?a/ars
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