2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000097458 Mar 28, 2001 8:00 am
1. Entity Name : S e creta Of
POWER OPTIONS, INC. ry of State
03-28-2001 90221 003 ***150.00
Principal Place of Business Mailing Address
704 SANDPIPER WAY 704 SANDPIPER WAY
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 o
s s D A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-087451 8 Applied For
Not Applicable
BB e | Country R Countty . . . ~5=~ Certificate of Status Desired™ "~ ] -—- Eg‘;g‘-ﬁ?:;m?a‘- e e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS, INC. :
2843 THAXTON DRIVE. #37 Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
9. This F:_orporation is eligible to satisfy its Intangible L FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg rfaquirement and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME STEPHENS, DAVID L NAME
sineer aooress | 704 SANDPIPER WAY STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH FL 33408 CITy-ST- 7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L .CITY-8T-ZP oo -2 USSP T | 5.1 CF U IR - —— - ) .
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2/P CITY-ST-2IP
TITLE [ Defete THLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CITY-ST-ZIP
TME (] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 8T-2IF
TITLE [ beteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;

13. | hereby certify that the infeeTaipn suppliedayith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report #f suppleégnental rego n4 that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation cr thf receiver § trustee b i
changed, or on an attdchment witl an addiesk
ST 1)

SIGNATURE: 7 Nacd L S’\"elpl\‘n; ] 2 ﬁ’( 200l 309 - 7951

SIGNATURE AND TYPED OR PRINTED NAME OFYIGNING OFFICER OR DIRECTOR Date Daytime Phona #




