FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000011082 ecretary of State
1. Entity Name 04-07-2003 91010 004 ***150.00
POWERSPARES, INC.
Principal Place of Business Mafling Address
ONE S. OCEAN BOULEVARD. SUITE 324 ONE S. QCEAN BOULEVARD. SUITE 324
BOCA RATON FL 33432 BOGA RATON FL 33432 ) )
N N IR PGB
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘09&3270 Not Applicable
Zie Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ - .. ._¥. Name and Address of New Registered Agent

Namg

Michael E. Botos, P.A.

ALHAMBRA REGISTERED AGENTS INC

Strest Address (P.Q. Box Number i Iiot Acceptable}
2 ALHAMBRA PLAZA - ¢/o Edwards & Anpell, LLP
gg”E 1202 LES FL 33134 One North Clematis Street, Suite 400
RAL GAB| it Zin Cod
st Palm Beach FL .5526]?

la. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the cbiigations of registered agent. /

SIGNATURE N f M iLhad € Bolor Fres /l 7-/,;

4 Signature, typed or printed name of ragistersd agend and title if applicable. (HOTE: Registerad Agent signature required when rginstating) DATE

FILE NOW!!! FIEE 1S $150.00 )
] ) an E .
Bt May 1,203 Fe wil bo $550.00 ek Carmag e o $2.00 ueyee

Make Check Payable to Florida Department ot State '

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD T Delete TIMLE [ Change ] Addition

NAME AGARDY, BRUCE D NAME

streer apRess | ONE SOUTH OCEAN BOULEVARD, SUITE 324 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 : CITY-ST-ZIP

TITLE STD [ pelete TITLE [C] Change [ Addition

A GREEN, LOUIS W IV v

street a00AEss | ONE SOUTH OCEAN BLVD., SUITE 324 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 cITy-ST1-21P

- T T m et e e[ Dplpte e THTLE i e e e 2 S e o [ CNARgE =[] Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TILE 7 Delete THE [ Change  [] Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-$T-7iP

TTLE ] Delete TNLE [ Change -~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21IP

12. | hereby certify that e information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoct as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta n addresd other like empowered.
SIGNATURE: ED p JRY
dIGNING OFFICEH OR DIRECTOR " Date Daytime Phane #

(WP VIV] V]

CR2E034 (10/02)



