FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # V20940 ecretary of State

1. Entity Name 04-28-2003 90538 030 ***150.00
POWER IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
1322 PALM DR. 1322 PALM DRIVE
APOPKA FL 32703 APOPKA FL 32703
Sgp AB ; S lwpzd :DQ 53" ZMQSL.;DE&EL '
Suite, Apt. ” . S“‘te' Apt. # etc. [ GHECK HERE IF MAKING CHANGES

Applied For

WILLLAY

nv

LMsip T | BPGeipe | e

LS
o | o | 2080 | CTIGA | ¢ cotemasmeonsn 0 S5 e

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

PLATE, KENNETH J

e . Strest ‘pgq? %) Box msgt Acceptable)o b A
APOPKA FL 32703 v
City {Qw p DZ FL Zlgodejp/D

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE |S $150.00 ‘ o
G 8. Election C F
After May 1, 2003 Fae will be $550.00 et Foe o "8 5 300 ey e

Make Check Payable to Florida Department of State ’
10. "+ OFFICERS AND DIRECTORS 11. ADDlTlONﬁ/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D O Dekte TTE PLa5< peet 2 Diare mhange L] Adcition
NAME PLATE, KENNETH J. NAME Kf’-f-b' 4
sTReeT anoress | 1322 PALM DRIVE smeeraooress | B 4 L Lire s blotD -
onv-st-zp | APOPKA FL 32703 CiTy-81-21 L LWM{ FL. ?7’67/ o
TILE [ oeletz TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) CiTY-81-2/ o _
TITLE [ delete TITLE (1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST1-2F
TITLE [ pelete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-ZiP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermns»tal repor{ ue and accurate gno that my sralure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receivesr g i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢/.,,¢/ 3 PRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)




