F (UBR) g
F g
& I O ~
DOCUMENT##+A01000001662 -~ .
1. Enlity Name | " »
7 | FILED
POWER PLAY SPORTS & ENTERTAINMENT, LTD.
Principal Place of Business Mailing Address
') .
2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN DRIVE SEGRETARY OF STATE
SUITE 50 SUITE 00 _ TAUBAHASSEE, FLORIDA
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Piace of Business 3. Mailing Address ‘ ||||||| ||“ ||||| "l” |I“l I|||| |I||l Il‘" |||I| "l'l I"ll |l"| lm ‘“l
lmerican Hertitace Entt P02 N.Ocean Drive
Suite, Apt. #, elc. = Suite, Apt. #, atc.
Suite 500 . DUE BY SEPTEMBER 25, 2002
City & State - City & State 4. FEI Number LAfpplied For
|_SingerrT&landsd FL.. . . Not Applicable |
Zp Couniry Zp Country 5. Certificate of Status Desired E( $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- —— ©—— -- Namg.mosn . e .. B —
F"'DES' RICHARD J Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
|~ ORLANDO FL"32801 . T ' ) .
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
: R R Y
SIGNATURE s e Ieot
Signaturs, typad or printad name of registered ageni and tite if applicable. DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocummvt# [ PO1000118609 STREET ADDRESS S
NAME POWER PLAY FUND |, INC. %
STREETADORESS | 2655 NORTH OCEAN DRIVE N 8
crv-sT-7¢ GINGER ISLAND FL 33404 E
1) T_ER_ ol ]
COCUMENT # IT{I }m” _H ln_ - 1}"1 .3;"" | O
Lot STREET ADDRESS | 10424 -0~ Mg #aB50. 00
STREET ADDRESS . T 1
CITY-ST-ZP
CITY-ST-2IP W
DOCUMENT #
- S [ STREET ADDAESS
NAME ™ -
STREET ADDRESS Ty ST 2
CITY-ST-ZIP -1
DOCUMEN? ¢ “STREET ADDRESS
{ NAME
. STREET ADDRESS CTY-ST-71P
CITy-ST-2P -5t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST:2P -
DOCUMERT# STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2IP
CITY-57-7P *
14."1 hereby cerlify that the information supplied withl 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 repert is true and ac that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recefver or trustee empawer exaculghhis reportﬂnuiri(:hapler 620, Florida Statules
o TR R YA a9 = I = o
SIGNATURE: __SIGIVAT Ui QU BD Wi /2 4foz
' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




