0514027

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029177 P Apr 24, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
POWER REALTY INVESTMENTS, INC. 04-24-2001 90334 008 ***150.00

Mailing Address

6274 LINTCN BLVD STE 100
DELRAY BEACH FL 33484

Principal Place of Business

6274 LINTON BLYD STE 100
DELRAY BEACH FL 33484

[FRINVR

DO NOT WRITE IN THIS SPACE
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3. Mailing Addrass

.

[l

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumber 650990703 Applied For
Not Appiicable
Zi Counts Zi Count i
P euntty P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC ' MITCHELL T Street Address {P.O. Bex Number is Not Acceptable)
6274 LINTON BLVD STE 100
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
—\E- 2001,
SIGNATURE 4’ =3 3 \
Signatuwre, typed or printed name of registered agent and lillg it applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
— 9. This corparatian is eligibls.to satisfy. | j i .NOWI FEE IS $150.00 . _ . _. . . . .
T o reaurerantand oo g s Anel:“nﬁ\%l 1, 2001 FFee wl||$ be5 2550 00 +0-—Elastion Carmpaign Financing-—— — —$8.00 May Be——
lQ , q : ’ ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 07 Deiete TLE Ol chenge [ Asdlion | S
KAME RYBKOQ, LAURENCE NAME 2
sTRecT ADDRESS | 4665 HAMMOCK CIR. STREET ADDRESS 3
arv-st-z¢ | DELRAY BCH FL 33445 CITY-ST-ZP |
o
TITLE PVST [J pelete TILE [ Change [ Addition g
NAME RYBKO, LAURENCE NAME
streer a00aess | 4665 HAMMOCK CIR. STREET ADDRESS
CITY-ST-2iP DELRAY BCH FL 33445 CITY-ST-2IF
e O Delste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
MLE . [ Delete TIMLE [ Change [ Addition
- NAME- - - . IR T
STREET ADDRESS STREET ADDRESS - -
CITY-S8T-2IP CITY-ST-ZIP
TITLE 7] Defete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-87-21P
13. I hereby cerlify_that the information sugplied with thif filing dges not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementd report 1s trye angdckurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowbregAo expeouie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 01 an attachment with an agress, Ak
SIGNATURE: a// X/Qool Se/ b38 SY9Y7
] = SIGNATURE AND TYPED OR PRI ING OFFICER OR CIRECTOR T Date” Daytime Phone #




