2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000006110 Mar 04, 2000 8:00 am

POWRPAD SOUTHERN, INC. Secretary of State

03-04-2000 90086 044 ***150.00

Principal Place of Business Mailing Address

1100 NW 53 STREET 1100 NW 53 STREET

BAY 4 BAY 4

FT. LAUDERDALE FL 33309 FT LAUDERDALE FL 333093169 Vavvveas

U us

2. Principal Place of Business 3. Mailing Address H""In Illm || " " II m " ”I ” I “m m" II" ull
Suite, Apt. 4, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0463 109 Not Applicable

X 7 —
oo Country ® Country 5. Certiticate ot Status Desired O $8‘75 A_ddatlonal
Fee Required
_.. 6. Name and Address of Current Registared Agent . A . .. _.7. Name and Address of New Registered Agent
Name
NARCUS' DEBOHAH Street Address (P.C. Box Number is Not Acceptable)
13410 SW 16TH COURT
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and utte It appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
g. Ihls;;orporahgn is elllglblj t? s?llffyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 1 Addedto Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ change [ Addition

NAME NARCUS, DEBORAH
streer aDDRESS | 13410 SW 16TH COURT STREET ADDRESS
CITY-5T-2IP DAVIE FL 33325 CiTy-ST-2IP

NAME

CR2E034 {9/99}

i
TITLE ViD O belete TITLE J Change £ Addition
NAME NARCUS, LAWRENCE D NAME

streeT aooeess | 13440 SW 16TH COURT STREET ADORESS

CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P

THLE e - o[ Delate me o\ . [change__. (7 Additien
NAME T T NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE [ pelete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ peiete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE [ petete TITLE O Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that !'am an officer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapier B07, Florida Statutes; and that my narme appears in Biock 11 o Block 12 if

changed, or on an anacrﬂsﬂgglﬁlﬁﬁdéﬁ, w'@sll :)Wﬂkﬁaﬁgered.
SIGNATURE: ___jvasosest D Moy~ TREASORER o3foifoe  (@s¢] 473-96¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR . Date Daylme Phane #




