2001 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # V68665

1. Entity Name

POWERCOM, INC.

Principal Place of Business
50044 W LINEBAUGH AVENLE

TAMPA FL 33624
us

Mailing Address

PO BOX 273847
TAMPA FL 33688
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90009 029 ***150.00

ECRR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3147414 Applied For
Nat Applicable
Zip Country Zip Country O $8_75 Additional

5. Centificate of Status Desired _
Fee Required

i’ 6. Name and Address of Current Registered Agent
| - -

7. Name and Address of New Reglstered Agent ____ e
T Name™ "~ ) T -
NIZBORSKI, JAY
Street Address (P.O. Box Number is Not Acceptable)
16114 BELLE MEADE BLVD g e ) e/
ODESSA FL 33556 ”
|
| City Zi de
| D3 sH FL | “$5esc
‘ 8. The above named entity submits 1k ment fol urpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂc . -7-o f
SIGNATURE > /
Signature, typed or prinledﬁme of registerad agant and titls if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 [ ‘
Tax ﬁlingrequ‘\remenlgand elacts tfoydo so ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
- ’ ! ' Trust Fund Contribution. O Added to Fees =
(See criteria on back) [ Make Check Payable to Department of State -
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 f o
- TITLE D [ Delete TITLE AThange [ Addition 8
NAME NIZBORKSI, JAY NAME é o g
staeeT noress | 16114 BELLE MEADE BLVD STREET ADDRESS /ey et ¢;/ “'9/ &
orv-stze | ODESSA FL CITY -ST- 2P essa P 33 55 & ﬁ
| TILE D [ Deete e O Crange (] Addiion | &
NAME PUDELSKI, VINCENT NAME
sTREET ACDRESS | 7429 TYNEWIND DR STREET ADDRESS
CITY-57-2IP WAKE FOREST NC CITY-ST-2IP
TILE D sl T e T Detate - J-TnE - - e ~[2) Change [ Addition
NAME RICHERT, WILLIAM NAME
- STREET ADDRESS | 52 MIRIMICHI ST STREET ADDRESS
i CITY-ST-ZIP PLAINVILLE MA 02762 CITY-ST-21P
‘ TITLE O pelete TILE [ Change [ Addition
| NAME NAME
~ STAEET ADDRESS STREET ADDRESS
- OTY-51-2F CIvY-ST-2IP
-
TITLE [ Delete TITLE [Jchange [ Acdition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki), Florida Slatutes. | further certify 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
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ks, with all like empowered.
_ Fes.

of the corporation or the receiver or trustae-g

changed, or on &n attachment wit
- SIGNATURE:

e

/-3-ot ¥/3 9 05Ty

RECANID TYPED OR PRINTED NATE OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




