2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entlty 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 pinted nama of registered agent and titls if applicable (NOTE: Registered Agert signatura raquired when reinstating) DATE
9. This carparation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) o
; ! > 10. £l F
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 %j;“gzn%ag’;’nffbnuli;”:”c'“g O fi;%qohg?éfe
(See criteria on back) , - ‘ﬁ\ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . . [ Delete TITLE [J Change  [] Addition
NAME L amf) NAME
STREET ADDRESS qqo y "m Qd STREET ADBRESS
CITY-ST-2IP %&)T“I‘ . Q\B- Pl 33309 CITY-ST-2P
TITLE Up 3 Delete TITLE ] Change  [_] Addition
NAME h wmne _ NAME
STREET ADDRESS §X e ﬂd F STREET ADDRESS
CITY-ST-2IP ale. 71 ‘Aaaoq CITY-ST-2IP )
Tmme & 7Y P T ’ . O delete e ’ [ change 7] Addition
NAME BJ& W Wl t : NAME
STREET ADDRESS q0 1 uwer ine Ed STREET ADDRESS
CITY- ST-21F ?OLdP 0‘?. tl - 3 53 Oq CITY-ST-21P

TLE V [ Delele TILE [ Change [ Addition

4
NAME m{mfe 209 - Rd ::::n ADDRESS
CITY-81-2IP

STREET ADDRESS n‘a
CITY-ST-2IF a%?, |
[ pelete TITLE [ Change [ Adudition

|
MLE U%
NAME H.. Kenneth 6ie“\a NAME
STREET ADDRESS | 2 o=a 0 & H STREET ADDRESS
CITY-§T-2IP mo #lpm lne Fld 3 aam CITY-ST-ZiP
— ¥ T—*%

TITLE 3 Celate TITLE [ Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | Fwereby certify that the informafion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report orlemental repon frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regeser or affowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1rutlrr—x o | .
ASFRPLTUETS  Fy, 03-04-00 _ 95¥- 44 3888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phaone #

changed, or on an attachry with all other like empowerg

SIGNATURE:

35

DOCUMENT # PG9000017139 FILED
vt 9 May 19, 2000 8:00 am
POWERLINE PARTNERS, INC. Secretary of State
. 05-19-2000 90030 003 ***150.00
Principal Piace of Business Mailing Address
3990 NW 9TH AVENUE 3990 NW 9TH AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-5051
> TS v 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbs, Applied For
b5 ’dq,DlL” Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= ——— B.-Name and Address of Current-Rogistered Agent 7.-Name-and -Address of New Registered-Agent————-
Name
S'EMS, STEVEN L Street Address (P.O. Box Number is Not Acceptable)
3990 NW STH AVENUE
FORT LAUDERDALE FL 33308
City FL Zip Code

CR2ED34 (9/99)



