2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PSB000073140 May 11, 2000 8:00 am

1. Entity Name
POWER HOSE & HYDRAULICS, INC. Secretary of State
05-11-2000 90173 001 ****15.00

05-11-2000 90173 002 ***135.00

Principal Place of Business Mailing Address

P.0. BOX 30766 £.0. BOX 30766

W. PALM BEACH FL 33420 W. PALM BEACH FL 334200766 - - -
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L # e Suite, Apt #, etc.” DO NOT WRITE IN THIS SPACE
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¥ M 1 ~ o, Not Applicable
ﬁ% q &7 ﬁ?g g ) \h ZUZ 8 (/A“?‘ %ﬁ?}y\ J m L‘” 5. Certificate of Status Desired O gg; ;gq Lﬁ::ledt;tional

6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
- - c— e s Name —— v e et e aw .
MAGES, ANTHONY G Street Address (P.O. Box Number is Not Acceptable) .
5 HARVARD CiR., STE. 105 :

W. PALM BEACH FL 33409

City FL Zip Code

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.

SIGNATURE

CR2E024 (9/99}

Signature, typed or prnted rame of registerad agent and bitle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - . :
! ) - ! 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buti on g 0 f«?&e?ﬂoh:-‘zzsaa
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [T change [ Addition
NAME MAGES, ANTHONY G NAME
smeeT aookess | 5 HARVARD CIR., STE. 105 STREET ADDRESS
CITy-ST-2IP W. PALM BEACH FL 33409 CITY-ST-2IP
TITLE O Delete TIMLE Y Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T Ul Delets TLE ~ [Ochange [ Addition
NAME L e e I - -
STREET ADDRESS STREET ADDRESS
OITY-8T-2¢ CITY-S1-2P
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-ST-2P
TITLE [ Detete TITLE Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O elete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infarmation supplied filing does not qualify for the ex
indicated an this repaort or supplementalgegort is trfie and accurate and that my sig
of the corporation or the receiver or tru empovered to execute this repart as r
changed, or on an attachment with a
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