FILED

' 2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) + Secretary of State

04-24-2003 90128 045 ***150.00
DOCUMENT #  P94000037998
1, Enlity Nama
. POWERLINE DEVELOPMENT CORP.
Principal Place of Businass Mailing Address : {' b U q 1 1 3 3
6398 BRAVA WAY 6390 BRAVA WAY
. G/O BOEHM . CfO BOEHM . -
e — RN
2, Principal Place of Business 3. Mailing Address
Suile, ApL. #, elc, Suite, Apt. #, elc, " [] CHECK HEFE IF MAKING GHANGES
City & State City & State . 4. FEI Number . Applied For
65'04894{1’6 Nol Applicable
Zip Country Zp . Country 5. Certificate of Status Desired. [ ?:'-r’{esqum"m'
- = ' — = 8. Name and Address of Current Reglsterad Agent — - - 1. Name and Addresa of New Reglstered Agent 2.
Nama
) BOEHM' RUDOLFM ' Street Addrass {P.O. Box Number is Nol Acceptable)
6398 BRAVA WAY
BOCA RATON FL 33433
’ Clty - FL | ZrCoce

8. The above named entily submits this statement for the purposa of changing its registered oflice or registerec agent, or both, in the State of Flerida. | am tamiliar with, and accept

L the cbligww . .
SIGNATURE]Z 4%5! ;*—' L BD . o3

-

Signaturs, typed or pified name of refarfred 6gon and tite I eppicabls. (HOTE: Ragisiuted Agait BGNANIS recuind whin Heinktating) DATE
FILE NOW!!t FEE IS $150.00 . .
. Elect) i i
Atter bay 1, 2003 Feo will be $550.00 : ot Fund Comoaion, . [ St et
Make Check Payable to Fiorida Department of State ]
10. L OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
e D O peiets e [ Change [ Addition §
NAME BOEHM, RUDOLF NavE 2
STREEF ADDRESS | §308 BRAVA WAY STREET ADDRESS
on-si-2» | BOCA RATON FL 33433 crry-s1-2p %
R D R T me O Chame [ Addition g
HAME STRICOF, NORMAN HAME :
sTheEt AbcRess | 30100 TELEGRAPH RD STE 120 STREET ADORESS
CHY-ST- 2P BIRMINGHAM Ml Cy-s1-2P
TMEe O pelete e Clchange [ Addition
WME it . e
T STREET ADDHESS - "W sTheET ADDRESS T ’

CITY-ST-2P CirY-ST-20
TILE [ oeletn TinE * O cChange  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P Cary-31- 20
TnE [ Delete hTE . [ Crange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-5T-2p -~ . . s e e WOV ST DR — [ an = —_— - -~
HTLE O Detee me [ crarge ] Addition
HAME NAME .
STREET ADCRESS STREET ADDRESS
CiFy-ST-21F CITy-ST-20F -
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#*3){0, Flariga Statuigs. ! further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director

of the corporation or the receiver or trustee ampowared to execule this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad. '
SIGNATURE: _ SIGNATURE REQUIRED M Srtdne )35~ $El-3 V7627

BGMNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 [ Data Dayims Prons &

Roborr Bosyry PRESrsem’



