2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039813

1. Entity Name

BROWARD POWERSPORTS COMPANY

Principal Place of Business Mailing Address
808 W. BROWARD 215 5TH STREET
FT. LAUDERDALE FL 33312 SUITE 108

WEST PALM BEACH FL 33401-4026

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90313 021 ***150.00

I

Il

i

L

2, Principal Place of Business ) 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0 y Applied For
761370 Net Applicabie
Zi C Zi . iti
s ountry P Country 5. Cerlificate of Status Desired 0 $8.75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- C— e - Name
GIORDANO' JOHN N Sireet Address (P.O. Bax Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City Zip Code
{i FL

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and uble If applicable (NOTE Registered Agent signature required when rainstating} DATE
T | G, oo 500
iy ’ ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VD O Delete TILE P / Seeretar 9 ’@’Change () Addition | &
NAME HEATON, LINN D NAME s, |2
smreeT apoeess | 215 5TH STREET STREET ADDRESS "*fm’. §
"omv-stzp | WEST PALM BEACH FL 33401 CITY-5T-21p e |l
THTLE [ pelste TITLE VP [ Change mCAddmon &
NAME NAME HQEH'O/?, Led W e [0F
. STREET ADCRESS seet aooRess |75 S th Fj-}r éee f;j Jt
| CIe-ST-P CITY-ST-2IP w,‘)s‘, | \33 O/
TITLE [T celete TILE . [J Change  [] Addition
NAME : NAME
| STREET ADDRESS STREET ADDRESS a ‘.
CITY-51-ZIP CITY-$1-2IP
TITLE (1 belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-31-21P
TILE [ petete TITLE [ change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§1-2IP Rk
ME (O pelste TIME RE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

13. | hereby certify that the ihformatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

Cé”ée Y, %7 561-534 - 1039

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

IGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

Dale Daylme Phone ¥
N T

vl



