13. | hereby carti
indicated on this report of supplemnental report is true ai

that the information supplied with this filin: n:? does not qualify for the examption stated in Section 119.07[3Xi), Florida Slatutes, | further centily that the information
accurate and that my < gnature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation o the recaivar or trustea ampowered 10 axecute this report as 1 3qU|red by Chay §\ler 607, Flori Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.

- Ctrpm‘tl’. (‘m‘mum 'q 21701 (5%1) 832-1039

SIGNATURE

AMD TYPED OR

NAME OF SIGNHO OFFICER OR D:RELTOR

Daytirme Phore #

5/1
- 2001 UNIFORM B FILED
: OR USINESS REPONIT (UBR) .
Jun 05, 2001 8:00 am
DOCUMENT # PO0000003121 S t f Stat
1. Entity Name ecre al " O a e
POWERSPORTS REALTY, INC. 05-12-2001 90046 008 ***150.00
Principal Place of Business Malling Address
215 FIFTH STREET 215 FIFTH STREET
SUITE 108 SUITE 108 646 5
+|WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33400 - e
Suita, Apl. #, eic, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
%’LE 80", Not Applicable
- =Zip - - Country ——->r=—c— - -1-_* Zip == |~ Country $8.75 additonal
5 Cemﬂca:a ol S1atus Desired J Fes Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstersd Agent
Name
| gg‘g%&“l IBFRANKI IA;LIN STREET Street Address (P.O. Box Number is Not Acceprable)
TAMPA FL 33502
City FL [ Zip Code
8. The ebove named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registersd Agant and e If 2pONCaie. {NOTE: Re jirared Agent sipnahy e raguined when reinsiating) DATE
9. This corporation is eligibia to satisfy its Intangible’ FILE NOW!H! “EE IS §150.00 10, Elaction C ian Financi
Tax liling requirement and elects 1o do 50. Alter MAY 1, 2001 Fee will be $550.00 _!E:;t;' r\undargr:;?;w::'ncmg fiﬁqong:;;?e
{See criteria on back) Make Chsck Payable ‘o Departmaent of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE [ Delete TALE VP [DChange  ¥TAddition 8
RAME HAME Weaton, Lee W g
STREET ADDRESS smeeaboRess | o5 Fobth St Y tod ) 3
GiTY-ST.28 CTY-57.2P w¢,5{~ fdm geach, FL 23401 2
e O Delete e Ol crange  (Sfadition g
Le )
NAME NAME He;d'ﬁh nn
STREET ADDRESS srerranress | pa g Fofth Street 1108
CCITY TP = = - -———— T —— e - - - cioy-sr-mp - ms‘_ I’dﬂm‘m FL_ 33\’0, —hm vy
WTLE O Delete TittE [ crange  [] Addition
HAME NAME
- STREET ADDRESS 3 STREET ALDRESS | _ i B
A CITY-ST-2P - - LITY-51-2P .
| e [ Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADUAESS
CTY-57-2P cITy-S1-2p
Tme (7 Detate e Dchargs O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY S1- 2P
TITLE O Deters TME [0 change (T3 Adgition
MAME NAME
STREET ADDRESS STAEET ADORESS
Cy-st-2p 1 CITY-ST-2P



