2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F75461 Jan 27,2001 8:00 am
iy Secretary of State
DON POWELL SEMINARS, INC.
01-27-2001 90085 046 ***150.00
Principal Place of Business Maiiing Address
16100 NE 16 AVE 16100 NE 16 AVE
NORTH MIAMI BCH FL 33162 NORTH MIAMI BCH FL 33162 T .
' HuuilUbld
700 SUERIZAN ST. | 25y SHOR (04 ST-
Suite, Apl. #, etc. 7& Suite, Apt. #, elc. /ﬂ DC NOT WRITE IN THIS SPACE
L6 /3 L6
City & State - City & State 4. FEl humber  §50-2178250 Applied For
o Li ™y o dﬁt V= Hurtydd o7 . ~L Not Applicable
Zi Country Zip Courntry . | $8.75 Additionai
\§3 gLt (A \_(‘ 3 '7 v 2 ‘ “u \f‘ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R B N i -
o0 00 : _ - ce | Name P - an/,“_ﬂ = /ﬂ(]hffﬁf-
r : S d P.0. By Nymber is Not A bl -
16100 NE 16 AVE treet‘?d7re%s(do gz({_#m ar |sfgjs‘e))ta ‘e) ,’»@W(
N MIAMI BCH FL 33162
4 CDE, Ve
City Zip Code
P HoLL Yalsao FL | %5592/
8. The above named entity submis thi@teyﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SionsTURE el 9 ias 7 fowrie VA
Signamre,qypad or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $ri§:Fzzr%aggfiﬁguﬂg:ncmg 0 fg;gﬂ:‘;:zfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Deiste T ] Changs (] Addition
NAME POWELL, DONALD F NAME —
sTreeT ADDRESS | 16100 NE 16 AVE STREET ADDRESS ’-/7‘4 o SHWZAN STROUPT] Mé—/,
orv-st-zp | N MIAMI EL CITY-S7-2IP HorL yula od F. 33qr/
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME ~ - - § NAME .- -= B F
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GIY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2%P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with with all other like empowered. / «5’
w . O —
SIGNATURE: Voddut . [4ML ey  WYI—TYI-3479

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #

CR2E034 {10/00)



