FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P98000047112 ecretary of State

1. Entity Name 04-14-2003 90355 014 ***150.00
EMPOWERED KIDS, INC.

Principal Ptace of Business Mailing Address
1464 KNOLL RIDGE DR 1484 KNOLL RIDGE DR
VIERA FL 32340 VIERA FL 32940

T i VAR MELRAETR oA

Suite, Apt. #. etc. Suite. Apt. #, etc. If]éECK HERE IF MAKING CHANGES

State &S 3 Applied For
T T lord _FL | RK] a%g =3 3 FEINMSET 6o 8617200 Nt Applcaiis
Zip 3 aq 53 Countri);( < Q. :faq S [Cigrh 5. Certificate of Stalus Desired O ?ese g§q3?:$t|onai

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

= oo ez la=NampEs ST el e e

MARKEY & FOWLER, P. A
25 MCLEQD ST

Strest Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL'32953

: i.‘ ;] City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

e obligations Wgem.
SIGNATURE

Sighature, lypad or piimad name of registerad agent and title it applicable (NOTE Hegnslered Agent s»gnature raquusd whan !emslalmg) DATE

e e e . C—

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O palete TLE Dfl’ I"'Céjz') I [hange [ Adcition
NAME LORELLO, TERESA NAME redlo “Teresa.
sTReeT Aooress | 1464 KNOLL RIDGE DR STREET ADDRESS lf_f—,- i mM chester Of"
orv-st-ze | VIERA FL 32940 CITY-ST-2P Ro Mledae FL 32455
TITLE ’ [ Detete TIRLE {r [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ e . - W _stRceTADORESS | _ — e e e
CITY-§1-21P ' ’ CITY-ST-2IF ) TR
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE (7 Delate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2
THLE ’ [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat 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, Flonda Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an atta = ith an address, ¥ :lh all gther like empowered.

AoUnED H-11-03 3»%-775-@%

SIGNITURE AND 'rvpen onMTEn 'NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

SIGNATURE:

LYECELD

AV

CR2E034 {10/02)



