e S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

POWERLINE EQUIPMENT, INC.

F97000003152

Principal Place of Business

5007 NW 24TH

CIRGLE

BOCA RATON FL 33431

Mailing Address

POWERLINE EQUIPMENT
P.0. BOX 812759

BOCA RATON FL 33431
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ate.

Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90318 043 ***150.00

~uveuugyggo oo

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number N 800 Appliad For
34 1 143 Not Applicabte
Zp Couniry “ip Country 5. Certilicate of Status Desired ~ [] ~ 98+7D Additional
Fee Required
6. Name and Address of Current Régistered Agent . T 7 Name and Addréss of New Reglstered Agent=—— "= - -
Name
HUGHES, STEPHEN Street Address (P.O, Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

5007 N.W. 24TH CIR.
BOCA RATON FL 33431

~

City

FL

Zip Code

8. The above named entity submits this staterent for the

: the-gbligations of registered agent.
EX Y

SIGNATURE =

i
R

purpase of changing its registered office or registered ager. or both, in the State of Florida. | am famitiar with, and accept

o sigfid_tl.ll‘!_.ﬂ. Iyped or printad name of registered agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating)

&-FILE NOW!!! FEE IS $150.00
.= BHler M3y-1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Mi'!kb Cﬁéck Pay,able to Florida Department of State Trust Fund Contribution, Added to Fees
4
K aheT OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P J Delete TIME [ Change £ Addition
HUGHES, STEPHEN B v
sTRET ADoRess | 5007 NW 24TH CIR STREET ADDRESS
cmv-st-z¢ | BOCA RATON FL 33431 oTY-5T-2IP
TLE S J pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE ST TemnT = Ooeete - = e © - e e s == - ===~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [J Change  [[] Addition
‘ NAME NAME
- STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-2IP
TITLE ] Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Flin
indicated on this report or supplemental report is true gerd
of the corporation or the receiver or trusiee empow;
changed, or on an attachment with an address

SIGNATURE:

es not quality for
curate and that m

her like empowered.

i

S Fn e
eI

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

D

p Iflj trexecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
al

RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #

YiCITPU |

nv

CR2E034 (10/02)




