2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110799

1. Entity Name

POWER PURCHASING, INC.

Principal Place of Business

3246 HARRINGTON DR.
BOCA RATON FL 334%

Mailing Address

P. 0. BOX 276036
BOCA RATON FL 33427-6038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90216 024 ***150.00

- LUUIILT S

NIRRT

DO NOT WRITE IN THIS SPACE

I

City & State City & State - 4. FE) Number 65‘0986281 Applied For
Not Applicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired d $8 75 Additional
— — - e o _—_ . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, MICHAEL |
: Street Address (P.C. Box Number is Not Acceptable)
3246 HARRINGTON DR. i
BOCA RATON FL 33496
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicatle

(NOTE: Regisiersd Agent signalure required when reinstating)

DATE

r 9 This gorporation;is ellglble to, sallsfy |ts Intangu
17 Tax hlmg reqmrement and elects to do so

- FILE NOW!H FEE |S—$15D 0074 Lo
Attef MAY'1; 2001 Fee wilk: bé $550 ey

M£5ﬁer>h<3(ﬂeﬂa O__n back) Tty AT DMW Make Check Payabie o Departmem of- Slate- : -y
CFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DRECTORS IN 17

TLE PD KDEIE(E TITLE O Change [ Addition
NAME FEIGENHEIMER, JOEL NAME
STREET ADDRESS | 6986 PALMETTO CIRCLE S STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CITY-ST- 2P
TMLE 0 O Delete TILE [IN §] Change [ Addition
NAME KLEIN, MICHAEL | NAME
sTReET ADDRESS | 3246 HARRINGTON DR STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33496 CITY-ST-2IP
e - VPD ™ T [ Gelete TILE B ST TTTTTTTT T change [ Addition
NAME FAVOLE, FRED M | NAME
sTReeT ADORESS | 153 PIERCE BUTLER DR STREET ADDRESS
Cry-ST-2F | SAINT SIMONS ISLAND GA 31522 cy-st-ap
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TOLE [ Change  [] Addition
HAME . NAME. .
STREET ADDRESS STREET ADDRESS '
ITY-ST-ZP CITY-57-ZIP o
TITLE [ Delete TITLE . [JcChange [ Addition®
NAME NAME :
STREET ADCRESS STREET ADGRESS
eNY-ST-2P ; £ITY-ST-2P

¥

13, | hereby certify that the%r'\for
indicated on this report or sul

of the corporation or the rece
changed, or on an attachme

SIGNATURE:

¢ nof quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R[this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- G498 - 860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%,lll IG}

T Date Daytimg Phona #

i

=

CR2E034 (10/00)

T

P T




