2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110799

1. Entity Name

POWER PURCHASING, INC.

Principai Place of Busi;'\ess Mailing Address

3246 HARRINGTON OR.
BOCA RATON FL 334%6

P.0. BOX #6096~ W00
BOCA RATON FL 3042780 (e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90079 050 ***150.00

W W W T &

ARG AR R R

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE! Numbe ¥ Applied For
-‘/" Oq((é PF/ Not Applicable
Zi i t iti
P Couniry ap Country 5. Certificate of Status Desired O $8'75 ;ﬂ_\ddttlonal
Fee Reguired
.. 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
KLEINr MICHAEL | Street Address (P O. Box Number is Not Acceptable)
3246 HARRINGTON DR. .
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " 2 S - o
Signalure; typed or prinl_sq name 9f registered agent and 1ite if applcable. , (NOTE: Registered Agent signature raquireq whan reinstating} DATE
- s £ R = : W > L
~ L N . . = . N N il - ", . L 5, e . . . - e =
9.-This eorporation is eligible t3 satisfy.its intangible. AR . FILE NOW!I.FEE IS $150.00.. ", . . 10.-Eléction Campaign Financing $5:00 May Be |

Tax filing requirement and élec_t§ ©doso. 5y %

‘Atter MAY 1, 2000 Fee will be $550.00° -

ape © oL » i Trust Fund Contribution. - " Added to Fees
(See criteria on back) .« ~e1a Make Check Payable to Department of State | - . - oo
Elad .osr - = - . ! . e - Sy TR Cd i mie .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -9“-“ WwenX ~ _‘b \ &c}s /IR 1 Delete TILE O change [T Addition
NAME e 2 a\" \(\f__\ M NAME
STREET ADDRESS 258l PalmeTyo Cy LCl AR Y STREET ADDRESS :
CITY-ST-2IP vt u"ﬂ‘ Dy 3 5\4, 5‘; CITY-ST-2IP
e e rlvrer ~Olrtotor [ Delsts TILE [ Change [ Addtion | «
HAME MAOARE L T A kN NAME
STREET ADDRESS | 3 e Nelln 4‘ W b STREET ADDRESS
oITy-§T-2p [Vwaen  Lpten T 2\l CITY-ST-2P
1 B o
THLE \ N Qyes IBORT ~Mat w‘idﬂ:—.D Delele ™ = | TLE 7 - - ] Change~ Addition
NAME NAME
STREET ADDRESS Rl\';f')? Q “'\; ‘ . % ,\é E}ﬂ%_ Y. STREET ADDRESS
CITY-5T-20P . Ciupoans TG n 48K 3\$VV CITY -§7-21P
TILE Delele TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-7IP
TILE 3 pelete TITLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied 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 report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
xeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

l\l\;\,\eo

owsred t _
ithy ay otfer like empowered.

of the corporation or the receiver or trustee e
changed, or on an attaggment withean

SIGNATURE:

Skl - awl—ﬁ(ofe

SHGNATURE AND TYPED CR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR

1 Dals Daylime Phong #




