FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000098868 Secretary of §5‘§§102e

1. Entity Name

SPORTS POWER PRODUCTS, INC. / '

Principal Place of Business Mailing Address

3958 OAK HAMMOCK LANE 3958 OAK HAMMOCK LANE

FORT PIERCE FL 34901 FORT PIERCE FL 34981

R S R

Suite, ApL. #, elc. Suile, Apl. #, elc.

 Fos5 &I Ra N A A Po Aoy 13299 m?/
b ifdﬁ,g g CHECK HERE IF MAKING CHANGES

Cijy & Sialte,

7 Pretlu FA /%}é af);'wﬂ(' o £ ) F%N/u TH‘;&) 2424 Qﬂf}igme

32%9 292 Country -BZIE/ g 7 z Countr& 5 5. Certificate of Status Desired O gg'gesqﬁ:gﬁona'

) '6;'Name and Address of Current Registered Agent™ - - """ "77Name and Address of New Registered Agent™
Name

HOPKINS, BOBBY :
Street Address (P.O. Box Number is Not Acceptable)

3958 OAK HAMMOCK LANE

FORT PIERCE FL 34981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. |+ am familiar with, and accept

the obligations ofr/e?ered agent.
r 4
SIGNATURE { 9"42}4 MM"‘"*‘ 6 - 5"‘ o>

Signature, typed o printed rﬁ of registered age%nd tile if applicabla. {NOTE: Registered Agent signature required when relngtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campeign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me m Siday T Y [ Delete THLE [ Change  [C] Addition
Nave Barsh HopAtS HAME

STREET ADDRESS Gors N <5/ STREET ADDRESS

st | B Praplu Flh R4 96 GITY-51-7p

me | 9eC dJa)tf.Y £ TRAZCABRE O e e O Change (] Addition
NAME BoABy HapKing ‘ NAME

sweeaooness | bors N w5 ! STREET ADDRESS

CITY-S1-2IP Fr pgiadly fr 3 4/94¢ CITy-ST-2P

me = e O Delete TILE ) T Cchange ([ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

GITY-ST- 2P CiTY-5T- 2P

TIMLE ] Detete TLE ‘ [ change  [] Addition 1
NAME HAME

STREET ADDRESS STREET AZIDRESS

CITY-SI-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the gorporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that rny name appears in Black 10 or Rlock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ G ERED f-503 Y92 yi $vay

SIGNATURE Auo'rvs:fﬁ ? PRINTED NAWIGNING OFFICER QR DIRECTOR Date Daytime Phona #

AV 0689090

CR2E034 (10/02)



