FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # S43883 e Secretary of State
1. Enlity Name 01-13-2003 90673 044 ***150.00
POWERLINE USA, INC.
Principal Place of Business Mailing Address
164 HOWES ST. BOX 290578
PORT ORANGE FL 32127 PORT ORANGE FL 32129
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3065646 Mot Applicable
ap Country “ Country 5. Certificate of Status Desred ~ []  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARE,! SJ - T - B Street Address (F.O. Box Number is Not Acceptable)
164 HOWES ST
PORT ORANGE FL 32127
' 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. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigratura, typed or printed nama of registered agent and litle it applicable (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
9. tion Ci ign Fi i
After May 1, 2003 Fee will be $550.00 . Tt ron Comratn " 01 55,00 May 2o
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p [ pelete WILE [Jchange  [7J Addition
NAME SHARE, S.J. NaiE
STREET ADDRESS ({64 HOWES ST STREET ADDRESS
CIFY-ST-2F  PORT ORANGE FL CTY-5T-2IP
TITLE NP O celete TITLE [ Chenge [ Addition
NAME SHARE, MARCIA NAME
STREET ADDRESS 164 HOWES S]' STREET ADDRESS
CITY-ST-21IP PORT ORANGE FL Cy-sT-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-21P - o . cimv-sr-zp - —_
TITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TiTLE 7 Delete e (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TALE ] pefete HILE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 the cerporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 it

F ’

¢hanged, oronanattachmentw regs, with all other like empowered.
SIGNATURE: ks

CQSHIESARE 1/ 7/03  s00$00 2730

7 GNAWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Date Daytime Phone #

PP LU

nv

CR2E024 (10/02)




