2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071669

1. Entity Name

POWELL'S PLAZA, INC.

Principal Place of Business

Mailing Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90096 049 ***150.00

HO3-GARE-GORAL-PARIWAY— 63 -CARE-GORAL-PARMWAY. _ )
e RYY VXY ¥ 9
CAPE-CORRH—39904— GAPE-SORAL-03904-02+4
1505 S, FE 40th Street- 11217 S W.—49th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite C
City & State City & State 4. FEI Number Applied For
Cape—Coral—,—EL Cape Coral, FL 65-0941912 Not Applicable
‘ - ; =
Zp Country Zip Counry 5. Certificate of Status Desired O geae.;ilg L‘:?:(;“O"al
33904 33914 q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHAW-CLALDH James W. Amburn
’ Street Address (P.O. Box Number is Not Acceptable)
— 103+ CAPE-CORALPARIWAY— 1505 S,E.40th Street
~GARE-GORAL-FL-33004- Suite C
ﬁ /7 City FL | 2 Coce
pa] Cape Coral 33904
8. The above n. i hig stat purpose of changinLits reglistered office or registered agent, or bath, in the State of Florida.
Dames () Mueer S/
SIGNATURE i i G ek 214 e/ o
Signfitud, typed or printed name of regietered agent and bitle it applicable, {NOTE' Ragistered Agent signature required when reinstating) DATE
g. This corporation is eligible o satisly its Intangicle FILE NOW!!! FEE 1S $150.00 1. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects lo do $o.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE b Delete TITLE D ] Change ﬁ Addition _i
NANE MELZER-UWE ~ NAME Goetz, Jens
STREET ADDRESS —HH34-CAPE-CORATPARKWAY—- STREET ADDRESS 2119 S.W. 52th Street -
CITY-ST- 2P CAPE-CORAL-F—535904— CITY-ST-2IP "

€ape—-Coral;—Fby—33914 —
TITLE [ petete TILE Clchange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7P CITY-§T-2IP
TILE - [ Deiste TNLE  Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-5T- 2P
TITLE [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T1-2IP CITY-ST-7P
TITLE 7 Defete TME O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Il ojher like empowered.
' e
o R )

changed, or on an attachmeni with an address, wi

SIGNATURE:

03 /19 /cc

Cate Daytine Phone #




