2069 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A r 24, 2000 8:00 am
BILL'S DRAFTING SERVICE, INC. ecretary of State
04-24-2000 90139 020 ***150.00
Principal Place of Business Mailing Address .
% BILL POWELL % BILL POWELL ’
7005 NW 10TH COURT 7005 NW 10TH COURT
MARGATE FL 33063 ' MARGATE FI, 33063-2433
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
650117084 Not Applicable | =
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 N _‘_/ Y <
- - Frowe Uillspm—=Gi_
POWELL, WILLIAM G Streat Address %"D Box Wr isy%b!aam_
2038 NW 45 AVE 7005 AN
COCONUT CREEK FL 33066
Cit y
'MARGATE, FL | 92965
8. The above named entity submits this stateme pose of changing its registered office or registered agent, or{)oth. in the State of Florida,
SIGNATURE _ Y / { 7/ AOBLD
{N1TE: Registered Agent signature required when renstating} DATES [
L]
. o e . "
9. Els#?orporan'on is eligible to satisly its Intangible FILE NOW1! FEE IS $150.£!0 10. Election Campaign Financing . $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be §7:50.00 Trust Fund Contribution. ] Added to Feos
{See criteria on back) O Make Check Payable to Departmer'at-State :
11. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
e £6" & TITLE . AChanns ngetiine | B
0 {ﬁf‘lelete % W ELL W M (g : ;! - D___:‘sf“v". =
NAME POWELL, WILLIAM G. NAME v 4 - /07%-(‘0‘/?21"‘ Coe g T
STREETADDRESS | 2039 NW 45TH AVE STREET ADDRESS | 77 00{ ( ' T §
o522 | COCONUT CREEK FL s | NSRGATE, FfRI2#FT0b G _ |8
TITLE 1 petete TIMLE . 4 [ Change [ Addition | ©
NAME NAME
STHEET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME " ) ’ " NAME - - e O T
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CITY-§1-2IP
TIME O celete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
" QITY-8T-2IP CITY-§T-2P
| THLE O Delete TITLE [Jchange [ Addition
| NAME ' i NAME :
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

13. | hereby certify that the information supplied with this filing does not’qualify for the exemption stated in Sécfion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that  am an officer or director
eport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered ta execute thi
changed, or on an attachment wil an address, with all other like e g

SIGNATURE:

Vs 4527784555

Drat Paytime Phone #




