FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069518

1. Entity Name

I2EPOWER.COM, INC.

Secretary of State

05-14-2001 90096 046 ***150.00

Principal Place of Business Mailing Address

M BSC-FAIRWATDRIVE G/O-FEINEBA TSSO,
LSOt 1HHO9-SHEMBAN-STREET
DEEREIELD-BEACH-EL-334# COBRER-GH-FL-33626~

3. Mailing Address

1260 NwW

2. Principal Place of Business

1360 200 T

qo_B. ey i

RGN

6anp Terv

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

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

Hy & State

PacKL aud, El

eriKlpd | EL

4. FEI Number Applied For

650938653

Not Applicable

_ ’bz'gog ’, Country Zip

Country

n $8.75 Additional

5, Certificate of Status Desired Fee Required

U SA 33067

T e S

6. Name and Address of Current Reglstered Agent -

7. Name and Address of New Registered Agent..— — — - -

- —

KELLY, BROMLEY
~SE0-RAIRWAY-DRLE

STE-05A—

DEERMELD-BEASH- 3344t

Name

Street Address {P.O. Box Number is Not Acceplabl
1360 Nw baz2no e‘iarrﬁce_

Zin Code

“Row kb FL | "320¢~

SIGNATURE

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.

Signalura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PVST [3 Delete TITLE 3 Ghange [ Addition
NAME KELLY, BROMLEY NAME
STREET ADDRESS | S50-FAIRWAYDR-STE4a54— STREET ADDRESS =X Rw 2and Teywpee
CTY-STZ° | DEERRIELB-BEACH-FE33441 oiTy-51-2P P ELARD (L 22067
TINE (] Delate TIMLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2F CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2PP
TITLE [ petete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-71P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

21

SIGNATURE:

Lo ). Ay

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDV/PEDMNTED NAME OF SIGNING OFFICER OR DIRECTOR

%cp/q Fig NP 737

Date Daytima Phone #

0113563

CR2E034 (10/00)



