2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047428 Apr 26,2001 8:00 am

1. Entity Name
POWERLINE CENTER, INC. ecretary of State

04-26-2001 90095 012 ***150.00

Principal Place of Business Mailing Address
2700 WEST CYPRESS CREEK ROAD #D-110 2700 WEST CYPRESS CREEK RDAD #D-110
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309

LUUJUI1lJdoy

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applisd For
G~ jOOFPE 7 Not Applicable
Zi County Zi Counir i
P Hniey " HITY 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN’ MARK s treet Address (P.O. Box Number is Not Acceptable)
it - 0. Ul H epla
ONE FINANCIAL PLAZA
SUITE 1500
FORT LAUDERDALE FL 33394
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of regisiered agent and tille f apolicasle. {NOTE: Rog stered Agent signalure sequiied when reinstaing) DATE
1 1 § el i H i =l HERE D =y =g [as B~
9. This corporation is eligible 1o satisfy its Intangible » FILE NOQWII FER is? 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 et ; Y
' R ) Trust Fund Contribution. d Added to Fees
(See eriteria on back) a fale Chack Payable ie Daparimeni of Siate
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [ Change [ ] Addition
NANE DANBURG, JAMIE A NAME
stre aovress | 2700 WEST CYPRESS CREEK ROAD #D-110 SIREE; ADDAESS
CITY-ST-7IP FORT LAUDEHDALE FL 33309 CITY-8T-21F
THLE [ Delete THILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-3T-2IP
TITLE [ Detete TMLE [ Caangz  [7] Adaition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P q CiTy-51-712
TITLE ] Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-4p
MIFLE [ Delete TITLE [JChange [ Addition
MNAME AME
STREET ADDRESS STREET ODRESS
CITY-ST- 2P CIIy-S§1-21P
TITLE [ palete TITLE [Dchange [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
-ST-7IP TY-57-
CITY-ST-21 N CITY-ST-2IP

13. | hereby certify that the information suppliggwith this filing dees not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental gfport is true gnd accurals-eard L my signature shall have the same legal effect as if made under cath; that | am an officer or director
" - ; eort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
¢ / Q d.

—" (~3-0l VG-

ED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytiro Prone #

CR2E034 (10/00)



