2000 UNIFORM BUSINESS REPORT [ (UBR) FILED

DOCUMENT # P96000021865 Apr 07,2000 8:00 am
1. Entity Name ecretary Of State

POWALK, INC. 04-07-2000 90048 037 ***150.00
Principat Place of Busingss Mailing Address
2319 N. ANDREWS AVENUE 2319 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-3924
£ T s R AR T MR

Suite, Apt. # etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%493 12 Applied For
Mot Applicable

2ip Cauniry Zip Country 5. Cerlificate of Status Desired ) ?eig?q lﬁg‘g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name?o*l ale. M AN, eMeI\'\’ Services o
ROYALE MANAGEMENT SEFMCES’ INC. )7 Street Address (P.O. Box Number is NotAEceptabJe) L
912 N.E.17TH STREET e

FT. LAUDERDALE Fi 33304 — C‘)l\a"\o\ 200 FE. Sunnse D\vd.
L. Laudecdnle.  FL |3336y

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

g ey

Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
) o ey ‘ "
9. }”hlsfr;orporatpn is eliglb:je n‘n siantsfyc;ls Intangible FI;E NOW! FEE |S_ $150.00 16. Election Campaign Financing $5.00 way 8o
ax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTie PD [ Detete IME Tl Changs  [] Addition
NAME WALKER, BRUCE A NAME
sTheeT apoRess | 3290 NLW. 21ST ST. STREET ADDRESS
or-si2¢ | LAUDERADALE LAKES FL 33311 om-ST-2p
n
TMLE ST ] Osiee TLE [ Change [ Addition
NAME POWELL, JOHN C NAME
staeeT aporess | 912 N.E. 17TH TERRACE STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 33304 CITY-S$T-2P
TILE [T Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7- 7P GITY-ST-2IP
TILE O belete TITLE (JChange (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 7P
TITLE [J Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CTY-ST-21P
TITLE T Delete TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET AUDRESS
cy-57-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta gxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all ofhag likeighgpowered.

SIGNATURE: dan. 20,2000 (354}t -8107




