2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entity Name
May 04, 2000 8:00 am
POWER PARK ENTERPRISES, INC. Secre tary 0 f S tate
- " 04-12-2000 90160 050 ***150.00
Principal Place of Businass Mailing Address
2953 N. POWERLINE RD, - 2993 N. POWERLINE RD.
POMPNAQ BEACH FL 33069 POMPNAO BEACH FL 3306851013
D124 £ Newps T R [Oa4 £ NeroPor1 (R
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L
City & Stats City & State 4. FEINumber » o P ar E Applied For
Qeerneld o FU o Meecfistd e FLo 5~ 096597 e Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Cerlificate of Status Desited | - \dditiona
AU L= BHUL 0 e Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A = e PR . Nam - —— e o w g e we e e
Evwmnen EAGSa A
Street Address {P.O. Box Number is Not Acceptable)
LoN2A £ Noisport o O
A . Zip Code
TeeSeld B FL [ 22840
atemnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y—7-00
Signature, yped or printad name of registered agent and tite if applicable. (NOTE: Registerad Aganl signatura requited whan rainsiatingy OATE
9. This corporation is aligible 1o salisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ ) -
Tex filing requirement and elects to do g0. After MAY 1, 2000 Fee will be $550.00 e E—:ﬁ::‘z:,zagg::?;u:::n e 3 idsd‘eodq;é?;se ?
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11 =
TLE )] O Delete TITLE [FChange  [J Addition | &
NAME ELLMAN, EDWARD R Ak ENman, edusoedd S
STREET ADDRESS § 2983 N. POWERLINE RD. smeeraconess | 1012 A £ poedQoc § CTR e g
crv-st-ap | POMPNAO BEACH FL 33069 tv-sf | Do ~feid Red B FUUD, 8
THLE O oelete TILE O change ] Addition | G
NAWE HAME
STREET ADCRESS STREET ADDRESS
CATY-$T- TP CiTv-S%. P
me 13 Delete TILE L3 Change () Acdition
NAME — - - I LS R ) o e
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
MILE ] petete HILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CUrY-ST-2IP CITY-ST- 7P
——
THE O delete TTLE O Change [T addiiion
NAME Vo 'r-r . NAME
sReETADDAESG | T T Gl STREET ADDRESS
CATY-S1-20P u T T2 -
TITLE O pejete TTLE O thange [ Additien
NAME , NAME
STREET ADDRESS o STREET ADDRESS
CITY-31-2iP CITY-§T-2IP
13. Lhereby certify that the information st this filing does not gualify for the exemption statad in Section 1 19.0?%3)(@], Florida Statutes. 1 further cartify 1hat the information
indicated on this repoit or supph rtIs frue and acaur. d that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation of the recg] e empowered 10 e e this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attach address, with ail T like empowered.
2, LT e N =, 2 - -
LSIGNATUF!E: LKA Ny Y<9-000D 95 -G PR-8500D
SISHATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Dayuena Phoos ¥




