2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003997

1. Entity Name

cretary of State

Sgp 18,2000 8:00 am
e

le: =

POLICE MOTORSPORTS, INC. ?\ 09-18-2000 90009 036 ****61 25
Principal Place of Busiress Maiting Address !
1681 UNIVERSITY DRIVE P.O. BOX 936512
CORAL SPRINGS FL 33071 MARGATE FL 330936512 nuuvisvu .L J
us us
2. Principal Place of Business - 3 Maling Address H"‘“II ||| ml I | | I | ||| I " " mm |m”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE
City & State - . City & State 4, FEI Number Applied For
: e o e e re 2 e e WO . ]| Not-Applicab
Zip ) Country Zip Country 5. Certificate of Status Ciesired O ?ese gesq lﬁgdc"m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmeg

SOMMERER, JOHN

Street Address (P.Q. Box Number is Not Acceptable}

1881 UNIVERSITY DRIVE

CORAL SPRINGS FL 33071

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

i
!

I
b
SIGNATURE
‘ Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHARNGES TC OFFICERS AND DIRECTORS IN 10
| TITLE PTD. O Delete TITLE 3 Change  [7] Addition
NAE PEGNATARO, FRANKO NAME
STREET ADDRESS | 5790 MARGATE BLVD STREET ADDRESS
cry-sT-zP | MARGATE FL 33063 CITY-ST-ZIP
TITLE VD . [ Delete TITLE [Ochange 3 Addition
v |HORN; JEFF-- el NAME — e e .
sineEs ooress:| 1481 SWB0TH-AVENUE., #1475 === == frstager foppesS |+~~~ 7 7= 77 om0 e et e T ==
CIrY-S1-2IP POMPANO-BEACH FL 33089 . CITY-ST-ZIP
TILE sD 0 Delete TITLE [ Change [ Addition
NAMIE PEGNATARD, JULIEANN NAME
STREET ADDRESS | P.0). BOX 936512 N/A STREET ADDRESS
CITY-S5T-2IP MARGATE FL 33053' ’ CITY-ST-2IP
TITLE ‘ ' [ Delete TILE [Jchange [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP ; o CITY-ST-ZIP
TMLE : : O Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP ’ o CITY-3T-21P_ ;

12. .| Hereby Certify that the inforrmation supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rep ortis true aneeccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
- ute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or A

oS- O 1~ 80 ﬁ?ﬂ)&% 03

Data Daytima Phone #

Zﬁ'



