2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000058293

1. Entity Name

POWERTECH INTERIORS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90037 014 ***150.00

Principal Place of Business

322 NE 3RD STREEY
BOYNTON BEACH FL 33435
us

Mailing Address

322 NE 3RD STREET
BOYNTON BEACH FL 33435-3892
us

905637

2. Principal Place of Business

3. Mailing Address

TR ER A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Zip Country

Cily & State

Zip Country

4. FEI Number 65_07%920 } !ﬁif’!edfzof ‘
$8.75 Additional

§. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

- — [ P

TURCOTTE, SYLVIE
10398 E TARA BLVD
BOYNTON BCH FL 33437

2 Jlrame_air;é]darﬁeéédf New Registered Agent

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisty its intangible

Tax tiing requirement and elects 1o do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE: Rsgistarad Agent signhature reguired when remnstating) DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(8ee criteria on back) | Make Check Payable to Department of State
11. T OFFICERS ANDDIRECTORS ~ ~ ~  "g12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delets TILE O cChange [ -7
NAME TURCOTTE, MARIO NAME
streeT ADDRESS | 10398 E TARA BLVD STREET ADDRESS
CiTY-ST-2iP BOYNTON BCH FL 33437 CITY-ST-2IP
TINLE O pelate LE Ochange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ME - _ O Delete. TITLE . [ClChange [
NAME = - - = R T o i T T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE Olchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THTLE O pelete TITLE Ochange [ =2
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aodm~-
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2iP CITY-81-71P

13. | hereby certify that the inforhation subplied Witﬂthis flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalibn

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachme

SIGNATURE:

report is frue and acc
ee empowered 10 exge
address, with a

SIGHAT

AND TYPED OR

ste and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
et okl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1-14-2000  (56:) 7378803

e JFSTfNG OFFICER OR DIRECTOR Date

M Daytime Phone #

ri



