|
e S
FILED

e —~ FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngegéé?.gzﬁ °SOt(:1?em

DOCUMENT #
1. Entity Name _ ' ) C‘OOOHSBS?)Oﬁ /

07-17-2002 90128 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

Suite, Ar{Powerhead Exchange, Inc, Suite, APt foclinchond Exchange, Inc. ' DO NOT WRITE IN THIS SPACE
]

City & State City & Sti!zs W-Hillsbe ough-Ave:; #8 4. FEI Number 7 Applied For
Tampe, FL 33514 Tampa, FL 33614 37 -5 6980 < Not Applicable
Zip Courry ’ Zip Country 5. Certificate of Status Desired |} ?g'zgag"mal
7. Name and Address of Current Registered Agent

Name T

VAUGHN | ONGm2r

DO NOT WRITE s LD —
IN THIS SPACE Sl W R S Roncucu e 5

o TPA FL. FL | “%8_ [

8. The above nam e:%this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2 e

SIGNATLURE

Signatire, typecfr prined name of regrslered agent and e i applcable. (NOTE: Regislered Agen signalue requred when renstaling} DATE
. e . ; January 1 - May 1 Fee is $150.00 -
5 | . . . .
; 8 12:‘5 rﬁﬁ:p?ral:;r; ,: :.—IP;?]IE ::;:253 ('jt; Sr;[aﬂglble After May 1, Fee is $550.00 . 10. Election Campaign Firancing $5.00 May Be
K o ? r.eq back ' 1 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) . Make Check Payablo to Department of State
11, CFFICERS AND DIRECTORS =
TILE Prees D rEnaw TLE b
NN VAUGHM LONG A 24 NAME a .
sreETaocress | O DY 1575 37 STREET ADIRESS ©
oS-z | oAy Fro. 33(.9?{ CITY-57- 2P L%
TITLE TIME g
RAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P
TILE TITLE
NAME NAME

s - ___|=%"| = "DO'NOT WRITE
| | e IN THIS SPACE

NAME

STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE T

NAME NAME

STREET ADDRESS ! STREET ADDRESS
CITy-ST-2P Cay-sT-2IP
TIE TITLE

NAME T F neame

STREET ADDRESS STREET ADDRESS
cTy-st.op CY-S7-2P

13. I hereby centify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), 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 oath; that | am an officer or director
Of 1he corporation o the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with #n addres4, wiph all other e e ered.

SIGNATURE: _ s 70002 . 126732 9864

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNREGTOR Daylime Phone #




O rteieie S ] ETTOCOE 0T

3125 W, Hilsborough Ave., 18

Tampe, FL. 33614 | / c;l-/ 705

Division of Corporations
P.O. Box 1560
Tallahassee, Fl 32302-1500

To Whom it May Concem:

Encilosed you will find our U.B.R. We never received the renewal notice due for May 1. We Moved to a new location and the
- notice may:not-have:been forwarded. - Please. remove any-late charges.from our records. _Encfosed please_make.note_of __
address change. S ‘ ’ o :

Thank You

Vaughn Longmire
813 673 8866




