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COVER LETTER

TO: Amendment Section
Division of Corporations

suBsECT: POWERLINE DEVELOPMENT CORPORATION
{Name of Corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Norman J. Stricof
(Name of Contact Person)

(Firm/Compary )

5600 NW 21st Ave.

{Address)

Boca Raton, FL 33498
(City/State and Zip Cade)

For further information concerning this matter, please call:

Norman J. Stricof at ( 561 y 241-1921

{Name of Contact Person) (Arez Cade & Daytinte Telephone Nuniber)

Enclosed is a $35.00 check made payable o the Department of State.

Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CRIEGSS (8/05)



STATEMENTIOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent fo the provisions of secfions 607.0502, 617.0502, 667.1368, or 617.1508, Florida Statutes, this
stotement of chamge is submitted for a corporation organized under the lows of the State of’_Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; POWERLINE DEVELOPMENT CORP,

2. The principal office address; 6398 Brava Way, Boca Raton, Fi 33433

3. The mailing address §F differenty.

4, Date of incorporation/qualification: 5' ‘ u ! q Y Document number; q d D D Oag”’ Ciﬁ g

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rudolf Boehm TR
6398 Brava Way, Boca Raton, FL 33433 o
- 24 ‘2
e B
5 N <
6. The name and street address of the new registered agent (if changed) and for registered office ‘5(.;‘;% \\5 {S‘Q
(if changed): C{p A %
G B
Norman J. Stricof caL e
<.,
o7, @
5800 NW 21st Ave. % )
(PO. Bax NOT acceptable) . =r

Baca Raton, FL 33495

The street address of its ,reg’stered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of difectors or by an officer so
authorizedgcy tﬁz %oard, or ml?corpora 2 ﬂ%‘lﬂg beet? noti 1edt$m wri%ng g}rthe éﬁangg

a/ /‘/'4"'4-/ . Jrhicer
AgRARE O 1E4T oF 4T T e TPrintsd of Typed name ang Dhey

I hereby accept the appaintment as registered agent cnd agree 10 act I 1his capaciiy.

1 furthér agree to comiply with the provisions ofgc'g! statutes relative to the proper arid complete performance

%my duties, and 1 ngilz'ar with gnd accepit the obligation of my position a5 regzizere agenl, Or, ifihis
CERENE IS bemg; led merely 10 reflect a chemge in the registéred office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

ey _ /1/{3/6}.(/

ignal cgia ettt i [Liate)

I signing on behalf of an entity:

(Typed or Printed Name} -
% & % TILING FEE: $§35.00* * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MATIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



