2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

L45-1422V) |

DOCUMENT#  F90148 ——_ May 28,2002 8:00 am
BTN
1. Entity Name Secretal y Of State >
<
MACHEN, POWERS & DISQUE, CHARTERED 05-28-2002 91770 005 ***150.00
Principal Place of Business Mailing Address
C/O RAYMOND J. POWERS C/O RAYMOND J. POWERS ‘ C 1
707 SE 3RD AVE 400 707 SE 3RD AVE 400 1y 1810
FT. LAUDERDALE FL 333161155 FT. LAUDERDALE FL 33316-1355 - . :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2216074 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8‘75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o ~ Name ]
POWERS' RAYMOND J. Street Address (P.Q. Box Number is Not Acceptable)
707 SE 3RD AVE, SUITE 400
FT. LAUDERDALE FL 33316
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
Il . . . N . . 'I
9. This corparation is eligio's to satisfy its Intangiv's FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Jrax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 i
v = Trust Fund Ceontribution. Added to Fees
.(See criteria cn back) Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i PSTD O Delets TITLE O cChange (3 Addltion | S
NAME POWERS, RAYMOND J NAME 3
sTReeT ADcRESS | 707 SE 3RD AVE STE 400 STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33316 Crry-ST-2IP w
- o
TITLE VD 3 pelete TITLE CJchange [ Addition | O
NAME MACHEN, JIM D NAME
sTheer AoDRess | 301 W. CAMINO GARDENS BLVD.-STE. #101 STREET ADDHESS
CITY-ST-2IP BOCA RATON FL CITY-5T-2P
TITLE VD [ Delete TMLE O chenge [ Addition
NAME: - = | D[SQUE{P]-“UP A ===~ = er B -~ W NAME- ] o ~ e - PR — wra, s . -
STREET ADORESS | 707 SE 3RD AVE STE 400 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-2tP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE O3 Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cestify 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 suppiemental report is true and accurate and that my signature shall have the sama legal effect as f made under cath; that | am an officer or director
of the corparation or the receiver of trustes erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachgent wj ddrgsg, with all other like empowered.
SIGNATURE: ecised RAgpontd /gﬂ;:ﬁf A2t %fﬁ.\/ Y- 76 - KD
Z slc.m\?ﬁs AR TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




