2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56507

1. Entity Name

POWER INSTALLATION, INC.

-
4

Principal Place of Business

6111 SW 136 AVENUE
FORT LAUDERDALE FL 33330
us

Mailing Address

6111 SW 136 AVENUE
FORT LAUDERDALE FL 33330
us

2. Principal Place of Business

395 MN._1s

3. Mailing Address

345 M. 1/ st

Suite, Apt. #, etc; ~ 7 T =N

== Suite, Apl. #, BtC. - re——.

FILED é
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90004 014 ***150.00

MR

DO NOT WRITE IN THIS SPACE

[

Applied For

City & State ) - City & State — 4. FEI Number 592529655
F(ﬂgfﬂé BCA . FFLA. Fl/!q[ [ 44 564::1- L Nat Applicable
3 221;1’ 24 C?anyA 33? ] 3 6 Cﬁn;y A 5. Certificate of Status Desired | Eeaelggq nggi""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, RAY B. CArte . Koy R

Street Address (P.O. Box Number ’?\lot Acceptable}
39 M. Jl <.

6111 SW 136 AVENUE ./

FORT LAUDERDALE FL 33330

FL

Y K7 Aakea Beach 83724

8. The above named entity submits this statement for the purpose of changing its registered office or regis’tered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

r

9. This corporation is eligible to satisly its intangible: - ’

’ Tax filing requirement and elects to co so.
(See criteria on back)

FILE NOW!! FEE IS $150:00 -- — o=
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

“10."Election Campaign Financing ™~ *=~$5,00 May Be
Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TInE PD 1 Delete TTE C? D Mohage O Additon | S

e CARTER, RAY B. e Aeree, RAy B. s

sTREET ADORESS | B111 SW 136 AVENUE STREET ADBRESS 3‘/5 TR 3

av-sze | FORT LAUDERDALE FL mse |\ FeRglee Beach, FL_32/36 @

TMLE VD [ Delete TMLE i [ change [ Addition | £
e -~ | HEERMANCE,-PAUL- - - cmiimm i e L NAME o o 0 o mm 2 oo i o ™ eyl T TR T T

STREET ACDRESS | 810 NW 86 AVE STREET ADDRESS

ciry-st-2IP PEMBROKE PINES FL 33024 GIY-S1-2IP

TINLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

THLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2F

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-8T-ZIP

TITLE O3 Delate TMLE [J Change  [J Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

13. [ hereby certify 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 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 carparation or the receiver of tusiee empaowered 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 attachment with an address, with all other like empowered.
SIGNATURE: ‘5///*{/0/ 386-439- 7570
Dat, Daytima Phone #

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING

*



