2000 U'NIF(%BUSINESS REPORT (UBR)

DOCUMENT # PY8000097972

1. Entity Name !

POWDER CQ!!S.TiNG'S UNLIMITED, INCORPORATED R

e

el

(3]

;-‘,

Principal Place of Business

4375 PROGRESS AVE.. #403410
NAPLES FL 34104

Mailing Address

4375 PROGRESS AVE. #403-410
NAPLES FL 34104-3000

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

I

LITINITT]

FILED :
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90003 043 ***550.00

UuuoguJIL

(NI

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. EEl Number FOH Appliea For
- 6548
Zi Count i Count ) i
ip ouniry Zip ountry 5, Certificate of Status Desired O $875 {\ddmonal
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t

Name

"~ FOLEY, NICOLE

4100 CORPORATE SQUARE, STE. 106

NAPLES FL 34104

Street Address (PC. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above nam

CAocl

SIGNATURE,

entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

/infc>

Signature, typed or printed namae of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

bare 7

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

s =X Ting requirement and elects 100 6"
(See criteria on back)

S TRer MAY 12000 Fee will 68 $550.00 -~ |

=2 _10._Elaction Campalign Financing __

Trust Fund Contribution.

-$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O pelete TITLE O Change [ Acdition | &
NAME TURLUK!S, TODD NAME gi
sTREET ADDRESS | 185 SANTA CLARA DR. STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34104 CITY-S1-217 §
NLE D 71 Delete TITLE [JcChange ] Aodition | O
NAME KOERT, ROBERT W NAME
sTaeeT A0DRESS | 5O80 10TH AVE., NW. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-TP
TITLE D 3 Delats mME ClcChange ] Addition
NAME KOERT, LEE ANN- NAME '

. STREET ADDRESS.[ -5980 10TH AVE.; N.W. - e~~~ [ STREET ADDRESS - - - T — e
CITY-§T-21P NAPLES FL 34119 CITY-57-21P
TILE ‘ [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE N O petete TILE . . . - ., [0 Change . Addition
NAME NAME A . AR 3 !
STREET ADDRESS STREET ADDRESS L : ' "
CITY-5T-7iP CTY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the ‘rnforrf\ation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
"' of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in.Bleck 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

- ONIherd Y Koert o 241420445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pae [

Daytime Phone #




