2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 13, 2001 8:00 am

DOCUMENT # P99000087034  +~-=—*
T Emiy Namo : Secretary of State
KAREN POWER TOWER, INC. . 02-13-2001 90597 002 ***150.00
' Principal Place of Business Mailing Address
437-5-BABCOCK ST. 437 §. BABCQCK ST. °
\ HELBOUHNE FL 32901 MELBOURNE FL 32901 .
i A
T s v AR IIIHIIIIIHII!
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE) Number 59.3602746 Applied For
Not Applicable
Zip Courttry Zip Country 5. Ceriificate of Staus Desied (] f:;:esq mﬁon&l

. 8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

— —-—POWER, KAREN ~™
475 £. EAU GALLIE BLVD.
INDIAN HARBOUR BEACH FL 32937

e P

T AkER Phwee. s

P

Strest 2r gssf go g}sﬁéns Eoﬁ Acceftal%_

Y MeBour k.

FL

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sipnature, typed or primac name of registerad agent and uite if appicabie,

{NOTE: Agant 2ige

et

TeQUIBD when ] DATE .

9. This corparation is eligible to satisfy lts Intangible __FILE NOWIlI FEE IS $150.00 . . e o L

- Ta filig fegirment ard Blects o G356, " RMer MAY 1, 2001 Fea WIliBa S550.00 | | ' ncreny e oencid 17773900 May ge
(See criteria on back} - O Mske Chack Payable to Dapartment of State ’ .

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

v P O Delete me [ Aorang: 3 Aggiion
wve " | POWER, KAREN A 7 NAME Karey A Power

seer aposess | 475 E EAU GALLIE BLVD STREETADORESS | A 2T =5 BRABLOCK DT )

ar-s-z7 | INDIAN HARBOUR BCH FL 32037 ciny-st-2P MELBOURDE B =2501 ‘
TINE VP O petete e (Y72 4 Ehﬂnge [ Addition
NAME POWER, WM E | e POLLER. LA

swest ooress | 475 E EAU GALLIE BLVD smeETaooRess | J 37 S BARCoL. ST

orr-st-2p | INDIAN HARBOUH BCH FL 32937 cry-51-2p MELBOuLE R 23290

e T T "0 Delate ILE ) C T DOcrnge O Aadiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Gy -ST-20P I . ————— = RGeS N e e - e ——— L e e
TLE T Detets TIFLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TInE ] Detets e, . [Jchange ] Addiion
NAME HAME

STREET ADDRESS STREET ARDHESS

CY-ST-2P | cOv-sT-2P

THTLE {J pelete TnE {Jchange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-S1-2p CITY-si-2P

changed, or on an atlachmgnl with an address Wi

SIGNATUFIE:

13. | heraby certify that the information supplied with this hlm ‘doas nat qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify thal the informatian
indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad [0 éxecute 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

all other like empowared,

o, ) fheert A-Buse

/ // q/g/ 32/- 7204444

NA'IURE AHD 'I’YPEDOU! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



