2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am ;

DOCUMENT #

P99000029177

1. Entity Name

POWER REALTY INVESTMENTS, INC.

Secretary of State

05-02-2003 90726 048 ***150.00

Mailing Address
6274 LINTON BLVD STE 100
DELRAY BEACH FL 33484

Principal Place of Business
6274 LINTON BLVD STE 100

DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

AR BB

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
T T T e e e - o . 6 20703 Not Applicable
4P -- Loy Lo = 2P Gountry 5. Ceriificate of Status Desired [:I $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

MCRAE, MITCHELL T~ "™ %
6274 LINTON BLVD STE 100 .
DELRAY BEACH FL 33484 -

1

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State-of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATUHE

S\gnaiure typad or printed name of raglsterecl agent and title if applicable,

{NOTE: Registered Agent signature required whean reinstating)

DATE

-‘FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. "OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D EE ] Delete TIne [ Change [ Addition
NAME RYBKO, LAURENCE NAME

streer aopress (4665 HAMMOCK CIR. STREET ADDRESS

crv-st-ze |DELRAY BCH FL 33445 CTY-ST-2P

TMLE PVST O pelete TILE [ Change [ Acdition
NAME RYBKO, LAURENCE NAME
_STREET Anoress. 4685 HAMMOCK CIR. o . STREET ADDRESS -

arv-s-2p  |DELBAY BCH FL 33445 ) CITY-ST-2P o - T TR T e e
TITLE O oelete TITLE [J-Change [ Addition
NAME — NAME

STREET ADDRESS - STREET ADORESS

CITY-ST7-7IP CITY-ST-ZIP

TIRLE O Delzte TiTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP !

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-$T-2IP

TITLE [ Delete HITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP m CITY-5T-2P

12. | hereby certify that the informption supg
indicated on this report or supplement
of the corporaticn or the recei
changed, cr on an attachmant

e an

ddress with Sttatherdike empowered.

SIGNATUR

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
<] pow ed to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

E RaSEEWCE. ?\iﬁ((‘)

NEATS (Sm ¢3-271G

Date Daythe Phona #

B LEEPL

nv

CR2E034 (10/02)



