2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000025528 Feb 07,2002 8:00 am
17 Enity Nams Secretary of State
POWER BROTHERS.COM, INC. 02-07-2002 90181 004 ***150.00
Principal Place of Business - Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RD
SUITE 205 SUITE 205
LAKE WORTH FL 33467 LAKE WORTH FL 33467 " ' ]‘ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GWQM Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired ) $B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
CLEMENTS’ CUHTIS Street Address (P.C. Box Number is Not Acceptable)
6801 LAKE WORTH RD
SUITE 205
LAKE WORTH FL 33467 m City FL Zip Code
8. The above named entity its thy

for the purpose of changing its registered office or registered agent, or both, in the State of? -

«SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signalure required whan rginstating) E
) L L ‘ n
S Trgls fﬁ% rpt:;ath:we;;:tg;?lls :T:?nslfyc;ts Intangble Aft FlkﬁE N?‘;VJOZ ';-___EE |siI!$b1 50.00 10. Election Campaign Financing $5.00 May Be
x filing requi cts 1o de so. er kay 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [TJ Change [ Addition
NAME CLEMENTS, CURTISS A NAME
STREET ADDRESS | B043 WEDGEWOOD VILLAGE CIRCLE STREET ADBRESS
CITY-§T-21P LAKE WORTH FL 33463 CITY-8T-7P
TITLE STD O Delete TITLE [JChange [ Acdition
NavE LONG, JOHN A NaME
STREET ADDRESS | 5205 N.W. 51ST STREET STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33073 CITY-ST-2IP
THLE - Coelate F e [ Change (] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-$1-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] Delete TITLE [JCchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acguesee and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
d de+MTsrteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ws// Eonantt / A / S;;géfcfo

"KEEC-OT PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirma Phone #

oY)

N

CR2E034 (9/01)



