2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087034 Aug 04,2000 8:00 am
I ey e Secretary of State

KAREN POWER TOWEH’ INC 08-04-2000 90003 036 ***550.00
Principa) Place of Business Mailing Address
475 E. EAU GALLIE BLVD. 475 E. £AU GALLIE BLVD. :
INDIAN HARBOUR BEACH FL 32937 {NDIAN HARBOUR BEACH FL 32337 A ’J ﬂ{ 1 d tj (

S_uile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, F?ginber Applied For

‘5& 0&74’(/ Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A'dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | e e, I
:;)SWEEH éAKSFé‘E:LUE BLVD. Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037

City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typed of printed name of registared agent and tlle f applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 30. Election Campaian Financin
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrustJFun 6C ori\lr?buti on, 9 0 fds‘;g,?ohg‘;’ésse
{See criteria on back) N Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TimE TRERITEAT [QUINEL [ Change (& Addition
i e KAREN A~ FbwrR
STREET ADDRESS STREET ADDRESS | )y o5 & EAu SALLIE BLVD
CITY-S$T-2IP CITY-S1-2IP IND 1Ard o BUA S
TILE [ Delete T VI%_ @E@E@w 7o [ Change Addition
NAME NAME WM ELIE. POWEE
STREET ADDNESS STREET A00RESS | 705 £ EAU BALLIE BLVD
CTY-ST-2P aeste | A siaeboue Bed £ 324 37
TITLE 7 pelete TITLE O Cﬂange [ Addition
NAME —_—— - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE ] Change  [] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7P GITY-87-ZP
TITLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 tha corporation or the receiver or trustee empowered to execulg this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj withran address, with all othe powered.
SIGNATURE: ’7/3//00 3R/~ 773- 0ot
Data” Daytime Phone ¥




