2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000029177

FILED
Apr 29, 2002 8:00 am
ecretary of State

tuctuvy

1. Entity Name 2
POWER REALTY INVESTMENTS, INC. 04-29-2002 90053 004 ***150.00
Principal Place of Business Mailing Address
€274 LINTON BLVD STE 100 6274 LINTON BLVD STE 100
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 20703 Applied For
6509 XNt Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= . === ' == =l Namaseeereee n o - .
MCRAE, M Street Address (P.O, Box 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 registered office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE ¢
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
_ |. 8. This corpordfion.is eligible to satishy.ils:Intangible Fwﬂﬁﬁmmmw T S . e —
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 ’ Triztliurgjag;ilr?gu“g:ncmg i%e?ﬁ)hg?;fe
{See criteriz on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' OJ Delete TITLE [ Change [ Addition | 5
NAME RYBKO, LAURENCE NAME &
staeet aooess | 4665 HAMMOCK CIR. STREET ADDRESS §
CITY-$T-2IP DELRAY BCH FL 33445 CITY-ST-ZIP R o
TITLE PVST 0 Delete TITLE Ochange (1 Addition | &5
NAME RYBKO, LAURENCE NAME
streer anoress | 4665 HAMMOCK CIR. STREET ADDRESS L . o
orv-st-zp | DELRAY BCHFL 33445 . . .- = s —CTY-ST-2P 7|~ o s T T e e
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
THLE [ Delete TITLE . O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O celete TITLE [J change. . [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informatior: s
indicated on this repert or supplemen
of the corporation or the receiver or tr
changed, or en an attachment with ar]

SIGNATURE:

al report is true

th this filing does not qualify for the exemption stated in Section

2 [ [_\@ e N 2\:\310

119.07{3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fd to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A other like empowered.

glilen se-e3scyan.

Z=~ZIGNATURE AND TYPESET! PRINTED NAME OF SIGNING omcen on mnscron

Bate U Daytime Phona #




