2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

BOYD & POWERS, INC.

DOCUMENT # P99000040291

Principal Place of Business

1650 NE 26TH STREET. SUITE 209
FT. LAUDERDALE FL 33305

Maifing Address

1650 NE 26TH STREET, SUITE 203
FT. LAUDERDALE FL 333051431

2. Principal Place of Business

O] FRogr&sse DRy

3. Mailing Address

Gp) FROGRESSD PRIVE

Suite, Apt. #, etc.

Surfte U-§

Sufle, Apt. #, etc.
- X

Surte “

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90080 045 ***150.00

RSO GELD A

DO NOT WRITE IN THIS SPACE

33204

City & State ity & Stgte 4. FEI Number Appiied For
'7;457‘296{!95f£0/9¢5 1 FL ISCJQTZMWJJK, Fé éﬁ- -OP/378 A Not Applicable
Country $8.75 aqditional

Codntr
LS A-

33304

] i .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POWERS, MICHAEL
1650 NE 26TH STREET, SUITE 203
FT. LAUDERDALE FL 33305

Name

Micpuger” Fowers

TG PRI ST e

Swrite U-F

FL

Bornr LasrBel dcs BESo4

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed name of registered ageni and title f applicable.

(NOTE: Regstared Agent signatura required when remstaung)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE YT Thange [ Addition
NAME POWERS, MICHAEL NAME -
sTRecT 4o0ress | 1650 NE 26TH STREET, STE 203 swestooness | Fo) PROGRLESSe orewve, = 2E. U~
erv-s-2p | FT. LAUDERDALE FL 33305 st |Fopr Loadsepsls, Rl T320¥
e D 1 Delete T ’ S Change (] Adition
NAME BOYD, KEVIN NAME
sreer anoress | 5 COVENTRY WAY SREETADORESS | PO/ FRORRBSSo ORIVE  STd. A ®
ov-st-zp | WILTON MANORS FL 33305 ov-SiP | b e 7T AR O EROgEME, S B TP
e O Delete HILE N s o [ Ghatge [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME

‘ STREET ADDRESS™ STREET ADDRESS
CITY-§1-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all r like empowered.
P ¢ 5%
St S i 4 - LB ERS ~E o ASH-S3]-255
Dals Caytime Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



