2000 UNIFORM BUSINEFSS REPOR"' (UBR) FILED

i
DOCUMENT # P97000075570 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
POWER BUILDING SUPPLIES, INC. ccretary ol State
03-15-2000 90082 037 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. #6-230 5000 CHAMPION BLVD. #6230
BOCA RATON FL 334% BOCA RATON FL 33496-2473
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 804 Applied For
| 6507682 Nol Applicable
Zi i) .
P Country lei Couniry 5. Cenilicate of Status Desired O $8'75 ﬁ_\ddltlonal
| [ - Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAVID’ JOHN MARK Street Address (P.O. Box Number is Not Acceptable)
5030 CHAMPION BLVD. #6-230
BOCA RATON FL 33498 !
I1 City FL Zip Cade
8. The above named entity submits this statement for the pu'rp‘iose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE I
Signature, Typed of printed name o registered agent anc titie if app'llcab\e {NQTE" Registered Agent signature reguired when rainstating) DATE
i i i iqi i i i o . = - LS . - o TR g ‘- [T e e . .
9. ihnsﬂc}orporat»c.)n is ehglb: gc‘) sallsfyc:ts Intangible -| === - == ~FILE NOW...-FEE-IS.-$150.UD._ s Bsml L e aRaign Financing $5.00 May 86
axfi rng rtleqmrement and glects {0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TImE FD [ Delete e O change [ Addition | &
NAME DUMONT, RICAHRD M NAME 2
sTReeT ADDRESS | 5030 CHAMPION BLVD. #6-230 STREET ADDRESS 2
CITY-$T- 2P BOCA RATOM FL 33495 Qry-St-21p u
i
TILE D O Delete TITLE O Change  [] Adgition | O
NAME GONZALEZ, JUAN HAME
streeT a0DReEss | 5030 CHAMPION BLVD. #6-230 | STREET ADDRESS
CITY-31-2P BOCA RATON FL 33495 | CITY-5T-2IP
g ~———|-P————— - v Coves . R o [ Change  [] Acdition
NAME DAV]D, JOHN ‘ NAME - = - S~ -
sTREET ADDRESS | 5030 CHAMPION BLVD. #6-230 ' STREET ADORESS
CIY-ST-7iP BOCA RATON FL 33496 , CITY-ST-ZP
THLE ] 1 Delete TImE Ol change [ Addition
NAME 1 MAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
TITLE | O Delete L O] Change [ Addition
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP I CITY-5T-ZIP
“TmE % 1 Delets TLE [Jchange  [J Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
13. | hereby certify that the information supplied with this filin idoes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgi hall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or Ihehrecejvej;t%id empowered (o ayatuienis repog as red (jhapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h d. or on an att i . with all othér lik . cal £
changed, or n attac ment’\fwt address, with al r like embowere . ' 5-‘,?/‘ 330 3’7“;@_
O At cdau/d 3/
SIGNATURE: __{ Al oty 2~ Julic cd 3/9/Jern
suennu;fdu:yﬁuzo CR PRINTED NAMlE OF SIGNING OFFICER OR-RIRECTOR Date | 1 ° " Dayume Phone #
g

}



