2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003997

1. Entity Name

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90143 005 ****5].25

POLICE MOTORSPORTS, INC.

Principal Place of Business Mailing Address
1581 UNIVERSITY DRIVE P.0. BOX 936512
CORAL SPRINGS FL 33071 MARGATE FL 33083
us us

LyubodJdJv

2. Principal Place of Business

3. Mailing Address

(A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
65 063 IUB 4 Not Applicable
Zi Counir Zi Count i
P y P v 5. Certfficate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e T e T e e T - | Name o idtFcam " - n e mre e L . -
L; .
SOMMERER, JOHN Street Address (P.C. Box Number is Not Acceptable)
]
1881 UNIVERSITY DRIVE 1
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Floriga.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elgction Carnpaign Financing 35:00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PTD [ Dalete THTLE &Thange [ Addiion | S
NAME PEGNATARO, FRANKO NAME . wSi2 a
stReet aooRess | 5790 MARGATE BLVD (/STREET ACIDRESS ) P O oK ’013 §
oITY-§7- 2P MARGATE FL 33063 smvosre) | AEEATE. L 33003 T
TILE VD [ pelete TITLE [ change [ Addition E:)
NAME HORN, JEFF NAME
STReeT ADCRESS | 1461 SW 30TH AVENUE., #14 STREET ADDRESS
CITY-5T-7ip POMPANO BEACH FL 33069 CITY-ST-ZP

feme - [ SD . . o . [Opete .- N-mme - - - - ‘[ Change  [] Addition
NAME PEGNATARQ, JULIEANN RAME
streer anoREsS | PLO. BOX 936512 N/A STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CITY-ST-2IP
TITLE [ belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME ) )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119,07(3)(i}, 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 legal effect as ff made under cath; that | am an officer or director
bhe Tayvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gk Block 11 if
ent with ap-address, Adth all other like empowered. y

of the corporation g| Qeeiver or lrusted

- J/%Uﬂ?//;ﬂo

Sy L
O R Of PII-§05




