2003 FOR PROFIT CORPORATION Aug 27F12L0](i)::];)8 00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T
PgnyCNLaJmi!nEN # P02000073824 08-27-2003 90080 039 ***558.75
POE BUILDERS, INC.
Principal Place of Business Mailing Address
6632 CORAL RIDGE RCAD 6632 CORAL RIDGE ROAD
SEBRING FL 33876 SEBRING FL 33876
o S— R
Sulte, Apt. #, etc. Suite, Apt. . stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
X 0, o ?;2 3‘?‘75 Not Applicable
2 Country Zie Cauntry 5. Certificate of Status Desired S«. gg'ggq l‘;\i?g;“"“al
G.ﬁ‘L'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I ) T e — ~Nafra
SPIEGEL & UTRERA, PA. Kenneth F Pre

1840 SW 22ND ST. : Street AdZ;efa (30 Box&ber is otRc;e (Jblél QD d

4TH FLOOR

MIAMI FL 331 o - .
yr e ™ Sebring, FL | 35%7(

8. The abave named entity submits this st ose of changing its registered office or regislered agent, or bothAn the Slate of Florida. | am familiar with, and accept

the abligations of registered agent.
&E-Z0~03

SIGNATURE
R Signaxure‘ typed or printed name of ¢ gent and title if (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $550.00 ) N )
9. Election Campaign Financin
Adter Sepieznber 10,2003 Fee will be §750.00 Trust Fund Ccf;tr?bution. ° | ﬁg;e?l(?ohgzs ©
HMake Check Payabie to Florida Deparfment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O Detets TITLE DO change T Addition
NAME POE, KENNETH F 0 NAME
steer anoRiss | 6632 CORAL RIDGE ROAD STREET ADDRESS
CITY-ST-7IP SEBRING FL 33876 CITY-ST- 2P
TITLE O oelete TITLE [] change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
me. .| e Cloeee . Qe _ . CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-7IP CITY-ST- 2P
e O Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2PP _ CITY-ST-2IP
TME . 1 pelete TRE [Jchange [ addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 oelete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2IP

—
12. | hereby certify that the information supplied with this f|||n§ does not gualify 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 corporation or the receiver or trustee empowered to execu equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

B-20—0F £63 -L55-0/6

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

¥ 0BEiEL0

CR2E034 (4/03)



