FILED 5
2003 FOR PROFIT CORPORATION r
{
[ ] -
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ,
DOCUMENT # V30117 Secretary of State 3
1. Entity Name ' 03-12-2003 20105 015 ***150.00
POWER LINES & HELICOPTERS, INC.
Principai Place of Business Mailing Address
1047 N 158TH ST P O BOX 8080
JUPITER FL 33478 JUPITER FL 33468
2, Principal Place of Business 3. Maiiing Address
Sute, Apt. #, ¢tc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0338965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) i i Name »
HANSEN, HARRY L OWNER Street Address (P.O. Box Nurnber is Not Acceptable)
10479 N 158TH ST
JUPITER FL 33478
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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of rggnslamd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
AﬁF'{EJIIE NQW_!(!)L FEE Iﬁlﬂssasgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w - Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE P/ /M (R change [ Addition | &
AN HANSEN, HARRY NAME Hanbel, HAaeey s
sTRect aooeess | 10479 N 158TH ST sTREeT ADORESS {768 AJ 15 §Til ST 3
CITY-ST-21P JUPITER FL crv-szp | JU P I T Pl o
od
Tme O Delete TILE Fe] [ Change FAdditiun i
NAME NAME & HOAT ff-}_’ ) EDEL7riy 0
STREET ADDAESS STREET ADDRESS | JO0 T Mo 5?"“” Xk
GATY-ST- 2P orv-stze WU PITER. L
e - - s me | .. _ Change Adition
(3 oelete - <~ Tans DANA Ol change X
NAME NAME €Ny ¢ TH S'T
STREET ADDRESS sweer aoovess |jod TG N (S
CTY-§T-2Ip omv-stze | JUPITER FC-
TITLE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 1gexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or on an attachment Wih an addressiwil [her like empowered.
= £ e i . / / )
SIGNATURE: \REBNIRED U ey L. HANSEN 303 56175 K%
Date Daytirma Phone #

(TED tu,\ns OF SIGNING OFFICER OR DIRECTOR



