2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # M28965

1. ‘Entity Name

POWER VENT TECHNOLOGIES, INC.

Principal Place of Business
2615 NE 5TH AVE

POMPANO BEACH FL 33064
us

=$7-ROBE-BRIvE~
POMPAND BEACH FL 33064

Mailing Address
2615 NE 5TH AVE

us

2. Principal Place of Business

4. Mailing Address

26/S M.S. S Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90015 035 *#*150.00

CANER N

TR R TR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 926 Applied For
fb""p"b &&d\ . F L 9-2654 Mot Applicabie
Zip Country %)Boé ‘/ Country 5. Cenificate of Status Desired [ $875 Addilional
J Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —— _}--Name___, - g ,
SMALL, MARK Motk viadl
S067-GARFIELDRD” Strest Address {P.C. Box Number is Not Acceptakle)
BELRAY BEAGH-FL-33464~

0127320

26/S

AE ‘5;*4 Avesue

City Zj (‘gde
[ompsne Peact FL | "35ccy
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, lyped or printed name of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e _ . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

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

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Deete Time Seclerorty/Treasurer Ol Change  DPAdsition
NAME SMALL, MARK NAME Peter Linddren

sTReeT ADDRESS | 5067 GARFIELD ROAD STREETADDRESS [2.6.16 AV £ Su Ave,

CITY-ST-21P DELRAY BEACH FL 33484 GITY-ST-ZIP o fane Beoch fZ D306y

TILE 3 pelete TITLE £ ’ O Change  [3 Addition
NAME NAME Dav'id G ruenweld

STREET ADDRESS STREET AODRESS | &G 8 S ANE S+h AVE,

CITY-§T-2P CITY-ST-21P po mpPano Be_ch,‘ FL 23306 Y

TRLE - —- e Ooeete - .- § TME L I e~ o oe- 1 Cnange_ £ Addition | .
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-21P

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-7IP

13. | hereby centiy 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 diractor
of the corporation or the receiver or trustee empowﬁre to execute this repart 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 addr.

SIGNATURE:

other like empowered.

9eY-T93-Y243

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/22/0/
/22

Date Daytime Phone #

_

CR2E034 (10/00)



