| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
&
&
B

[ ]
DOCUMENT #  POOO00047428 May 16, 2002 8:00 am
1. Entty Narme | Secretary of State
POWERLINE CENTER, INC. 05-16-2002 90032 024 ***150.00
Principal Place of Business Mailing Address
-A700-WEST-GYRRESS-CREEK-ROAD#D-1D- ~F00-WEST-GYPRESS-CREEK-ROAD-#D-110 UULUR UG
~FORT-LAHBERDALE-FL~33300— ~FORT-HAUDERDALE-F-33%09—
7700 Qoncress dvewue | Voo Qonveress Lvenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
34oco 3100
City & State City & State 4. FEI Number . Applied For
%0@‘4- &%M 1 5’0@ Eq-?'UN . 'FL 65-0008987 Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
5. Centificate of Status Desired O - \cditional
35 4"87 U-S'A" 35#‘ 87 USA'- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I : ; ARK_' oL IR I T e e S R e = el o ——— — = T T = =
FELUREN M S tract Addres”F‘.O‘ @)(X) Number g Not Accep%li)
-ONE-FINANGIAL-PLAZA- o N MMERRT /Y.
-SUFE-1500~
fvire # Lot
~FORT-EAUDERDALE-FL-33304— City 7 o
Wesron FL | “3580,
8. The above named gntily submjts thisftatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
MARK 5, FELUREN L.y 502~
SIGNATURE
Signature, typed or printed nama of registered agent and tita if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 on C ian Financi
Tax filing sequirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:izllz:n dag;allr?;uﬁ::ncmg 0 fig?onggfe
{See criteria on back) O Make Check Payable to Department of State '
TH i OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E 10 [ Delete E Xl oarge [ Adgition | S
NAME DANBURG, JAMIE A NAME [}
smeet soowess |-2700-WEST-CYPRESS-CREEK-ROAD-#D-110-— smrroess | 7700 Qoneress Hve. Lurmedt oo |3
civ-st-ze - +FORT-LAUDERDALE-FL-33308— arvs-2r | Boas RaToN , FL 33 487 gé
TMLE O pelete e Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS ] R STREET ADDRESS )
_CI'T?ZﬁTfZJPM L B e e I S S T T = i - Y ;EWSF;T“— e e L T T i e+ T Tl S S oy s i e w1
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP . CITY-§7-2IP
TLE [ Detets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that {pe-iaigrmation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this pfort or sdpplemental 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 corporatigh or the recelyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or off an attachmepiwith an address, with all other like empowered,
‘ e i **}'rmjr_‘ [ & ST el
] A S e By \] [ flm | — ~ _—
SIGNATUR E: -1 L )RE FAMITEZEAR, DANBUR G H-23702. S6(-997-5777
AT i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone # 4




