2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P99000059569 Apr 12, 205(])) 8:00 am

1. Entity Name

SYDNEY'S POWERLINE, INC. ecretary of State

04-12-2000 90025 048 ***150.00

Principal Place of Business Mailing Address
2963 N. POWERLINE RD. 2983 N. POWERLINE RD.
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069-1011

JHIN

2. Principal Place of Business 3. Mailing Address l’ll"m |l| ml l‘ II ”” m " I‘ n I ||
IO9A E Moot CI OR | 109134 €. vewpoct (TR OF

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Oeerfield & TL Vredielad - T Not Applicacis

ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

%U‘U\B\ k/\% %’\L\Q‘ Uf‘b Fes Required
_ _6. Name and Address of Current Registered Agent _ . _. . ._T. Name and Address of New Registered Agent
Name
Elman, Edw o
ELLMAN: EDWARD R Street Address {P.d. Box Number is Not Acceptable)
2983 N. POWERLINE RD.
POMPANO BEACH FL 33069 013A £ DNEALDOIT CTR o
ity . Zip Code
7 - eechield Bon FL | *550g

the purpase of changing its registered office or registered agent, or both, in the State of Florida.

4-7-00

8. The above named

SIGNATURE —_—
Signatlfe, typed T printed name of 14 agent and e f applicable {NOTE: Registered Agmgaal\ura required when reinstating) DATE
it ses oot ™™ | porMaY 12000 Fop wil be Ssso00 | 1% ecionCompsignrancing | $5.00 v se
g i€ . ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS ANG DIRECTORS | KE3 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE whange [ Addition
e ELLMAN, EDWARD R e elrnan, €dwocd
)
stwee 0% | 983 N. POWERLINE RD. streerooness | \9L8 Dayoreak o
Cify-5T-2Ip PO CITY-ST-2P foca Raton  FL 33446
TITLE [] Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE _ .~ - [ Delete ~f Tme - - -~ ~=-[T]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE O pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP /‘/ - -51-21P

% filing does n alif the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

€ true and ay ate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oth, & empo:

R 4-1-00  9#-978 50600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13. 1 hereby certify that the information suppli

of the corporation or the receivi
changed, or on an attach| j

SIGNATU

CR2E034 (9/99)



