2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
. !
DOCUMENT # N95000003997 | Sgp 19,2002 8:00 am
1. Enty niame 00 // ecretary of State
09-19-2002 90162 037 ****g] 25
POLICE MOTORSPORTS, INC.
Principal Place of Business Mailing Address
1881 UNIVERSITY DRIVE P.O. BOX 936512 Durwe=o
GORAL SPRINGS FL 33071 MARGATE FL 33033
us . us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnplied For
65%34084 Nat Applicable
ap Country Zip Country 5. Certificate 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
gEJK{MERER_,’—JOHN_@ T B T Street Address (P.O. Box Number is r\iot Acceptable) 7
1881 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
_'|" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
1
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
. min. wili be $236.25. - Trust Fund Contribution. L) Addedto Fees Department of State
10. .. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PTD 1 Delete TITLE [ change  [J Addition g i
NAME PEGNATARO, FRANKO NAME E
Al TR H
STREET ADDRESS Po BOX 936512 STREET ADDRESS g ,!
CiTY-ST-2IP MARGATE FL 33063 CiTY-S7-2IP g !
TITLE VD [ Delete TITLE O Change [ Aduition | &S
NAvE HORN, JEFF Navg
STREET ADDRESS | 1481 SW 30TH AVENUE., #14 STREET ADDRESS
GTv-s-2 | POMPANO BEACH FL 33069 om-s1-2¢ -
TITLE SD O] Detete TME . : I Change [ Addition
A - .- A P - Co. o e - - Emar -
NAME PEGNATARO, JULIEANN - NAME =
STREET ADDRESS | P.O. BOX 936512 N/A STREET ADDRESS
orv-ST-2¢ | MARGATE FL 33063 omy-Si-2
TITLE [ Delete TTLE [ Change  [F Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TITLE [T Delete TILE Clcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O Delets e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
12. | hereby certify that the information supplied wigb-E TG HQes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repprfis true and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteedempowered 10 egftute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghment with g ike empowered. / 9 S V

SIGNATURE:




