2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO0000004436 Secretary of State
1. Entity Name
05-01-2003 90232 044 ****70.00
POWER-LINE HUMAN SERVICES, INC.
Principal Place of Business Mailing Address
700 NORTH DIXIE HIGHWAY 700 NORTH DIXIE HIGHWAY
HOLLYWCOD FL. 33020 HOLLYWOOR FL 33020
2. Principal Place of Business 3. Mailing Address ”"}”" |" II””lm "m "m IIm Im Ilm Imml ”“ll I“I lm
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1018181 Applied For
Y Mot Applicable
Zp Country Zi Country 5. Certificate of Status Desired IE/ fg'ggqﬁgeﬂﬁo”a'
6. Name and Address of Current Régistéred Agents " & =72 [ i 2500 .7, Name and Address of New Registered Agent
Name
MILLER, SAMUEL :
! Street Address {P.O. Box Number is Not Acceptable)
6636 ARBOR DRIVE
MIRAMAR FL 33023
" City FL Zip Code

Y
8. The above named entity submits tljis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agen;-.

SIGRATURE
‘, : Slgnature, typed or ?n‘qt_ed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
L A 9. Election Campaign Financing $5.00 Make Check Payable to
’ FILE NOW: FEE IS $61.25 = 00 May Be ¥
. $ Trust Fund Contribution, _D Added to Fees Florida Department of State
é& R W ' )
10. . i 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me. |FD R [ Dalete TILE CJchange [ Addition
NAMEF MILLER, SAMUEL ; “: NAME
sthee aooress | 6636 ARBOR DRIVE: STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 330233+ CITY-ST-2IP
TE S T [ Delete TITLE [Jchange [ Addition
NAME KEMP, NORMA HAME
stheeT poaess | 2917 PLUNKETT ST., #18C STREET ADDRESS | _
CITY-ST-2IP HOLLYWOOD FL-33020-- — - ST e e o CIY-ST-TP e X e, - e
TITLE TD [ Delete TITLE . [ Change [ Addition
NAME MCKQY, GEORGIA - NAME
sweer aooress | 1380 N € 157TH STREET STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME NELSON, EULA NAME
sTReeT ADDRESS | 1420 N W 20TH CT., #A STREET ADDRESS
orv-sr-zp | FT. LAUDERDALE FL 33311 CITY-§T-Z1P
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplerental reporl 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 corporation or the recei .’ or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeg¥wigh an address, with all other like empowered.

caNaTURE. S ZTURS I LELE) (R OHo2/p3 4r-pI-oyyb

CR2E037 (10/02)

v



