2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073140
1. Entity Name

POWER HOSE & HYDRAULICS, INC.

Principal Place of Business Mailing Address

S. HARVARD CIR, $. HARVARD CIR.
105A 1054
WEST PALM BEACH FL 33408 WEST PALM BEACH Fi 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90277 021 ***150.00

11034479

AR EBDEE

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 091 4 Applied For
b 942 Not Applicable
i Zi -
Zp Country P Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MAGES, ANTHONY G
5 HARVARD C'R., STE. 105
W. PALM BEACH FL 33409

Street Address (PO, Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature reqguired when réinstating) DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00
take Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - \D O petete e (Jchange [T Addition
NAME MAGES, ANTHONY G NAME

st ao0ress | 5 HARVARD CIR., STE. 105 STREET ADDRESS

orv-st.zp | W. PALM BEACH FL 33409 CITY-5T-2IP

Wk o C1 Delete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

FITLE O pelete TTLE (JcChange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Deiete TILE [Jchange 7 Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P ! CITy-§T-7IP

TITLE O Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the infarmation supplige
indicated on this report or supplemental 26
of the corporatmn or the receiver or t

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

lnalure shall have the same legal effect as if made under oath; that | am an officer or director

dd 2685890

CR2E034 (10/02)



