2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029177

1. Entity Name

POWER REALTY INVESTMENTS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90027 034 ***150.00

Mailing Address
23003 STATE RD. 7

Principal Place of Business

23003 STATE RD. 7
BOCA RATON FL 33428

BOCA RATON FL 33428-5433

2. CP,” cipal Place of Business

i

IR

I

S

6274 LINTON BLVD., SUITE 100 | 6274 LINTON BLVD. S
‘DELRAY BEACH, FL 33484 cOELRAY BEACH, FL 33484

. McRAE, P.A.

LLT McRAE, PA,

DO NOT WRITE IN THIS SPACE

DELRAY BCH FL 33445

4, FEI MNumber Applied For
(S-oand 103 . Not Appiicable
P Country 2P Country 5. Certificate of Status Desired | $8'75 Additionat
— Fee Required
6. Name and Address of Current Registered Agent s oo " 7= Name and Address of New Reglstered Agent™ F
Name
MCRAE, ANNA M WMW@
4665 HAMMOCK CiR. 6274 LINTON BLVD, SUITE 100
DELRAY BEACH, 'L 33484

City Zip Code

FL

SIGNATURE

8. The above named enlity s mits thjsatatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y I g / 1 OVe

Signature, typed or printed nams of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible -

- -—-- FILENQW! FEE.IS $150.00 .

—

10. Eleclion Campaign Financing

- $5.00 may Bo~

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 PR
(See criteria an hack) ] Make Check Pa,yab!e 1o Departmesm of State rust Fund Gentrioution Added to Fees
11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ ekete TITLE [] Change [ Addition
NAME RYBKQ, LAURENCE NAME
STREET ADDRESS | 4665 HAMMOCK CIR. STREET ADDRESS
or-si22 | DELRAY BCH FL 30445 oy-gr-20
TITLE PVST " [ Delee TmE [ change [ Addition
NAME RYBKO, LAURENCE NAME
sTReeT A0DRESS | 4665 HAMMOCK CIR. STREET ADCRESS
CITY-5T-71P DELRAY BCH FL 33445 CITY-ST-7P
_mme 1 Delele TmE [ cChange [ Addition
NAME N T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P e .
TITLE I Delete TITLE . . « E]Charjge -] Addition
NAME NAME I [
. STREET ADDRESS . STREET ADDRESS
cﬁYSTZIP' LT oy stz
TITLE ’ " Delats TILE [} Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP — CITY-57-21P

13. | hereby cerify that the inf

of the corporation or the reqeiver of trusids
changed, or on an attachm&nt wittl 3

SIGNATURE:

LS d A oK

Yrmaticdy supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

indicated on this report or fupplemental rgport is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2
dress, with all other like empowered.

4\6\00 Sel 62%-S4g91),

SIGNATURE-RNDTYPED OH PHINTED NAME OF SIGNING

-
[ S

OFFICEA OR DIRECTOR

Date Dayume Phone #

CR2E034 {9/99)




