2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am §

CR2E034 (9/01)

1. Enty N Secretary of State .
POWER BUILDING SUPPLIES, INC. 03-13-2002 90115 037 ***150.00
Principal Place of Business Mailing Address
5030 CHAMPION BLVD. #6-230 5030 CHAMPION BLVD. #6-220
BOCA RATONM FL 334% ) BOCA RATON FL 334%
2. Principa| Place of Business 3. Maij[ng Address ||||||||’ |I| "m "I“ I m Ilm II'” IIm ’III‘ IHI‘ IMI |I|” |||‘ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l 65'0782804 Not Applicable
Zi i Zij iti
P Gountry P Country 5. Ceriificate of Siaws Desred [ 58-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID' JOHN MARK Sireet Address (P.C. Box Number is Not Acceptable)
5030 CHAMPION BLVD. #6-230
BOCA RATON FL 33496
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, lyped or printed name of regrstered agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. = ST T T e [T e I TR IR . 1] . P -, = = e — .
9. This (_:prporalign is eligible to satisfy its Intangibte FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
= Trust Fund Contrizution. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ velete TITLE [J Change [ Acdition
NAME-" DUMONT, RICAHRD M A
STREET ADDRESS | 5030 CHAMPION BLVD. #6-230 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 | cmv-sT-ap
TITLE D O Delete TITLE [ change [ Addition
v GONZALEZ, JUAN Nk
STREET ADORESS | 5030 CHAMPION BLVD. #6-230 STREET ADDRESS
omy-sT-2p | BOCA RATON FL 33496 CITY-ST-2IP
e D O Detete TILE [Jchange  [J Addition
NAME DAV]D' JOHN NAME
STREET ADDRESS 5030 CHAMP]ON BLVD #6-230 STREET ADDRESS
CIy-S1-2IP BOCA RATON F|_ 33496 | CITY-ST-2IP
TILE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TTLE O Dalete TIE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repad is true and accurale and thal my signaturestajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte® ermpowered 10 8 & s report as requirgd by $hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with g b, wi
« IR /25
SIGNATURE: Z ARE /R0 Su/ 7959505
NG OFFICER OR DIRECTOR L4 ¥Dato ™ Daytime Phone #




