e ———————————— ]
FILED

2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

r of State
DOCUMENT # P97000060699 Secretary
1. Enlity Name 02-27-2003 90132 048 ***158.75
POLARIS POWERSPORTS OF THE NATURE COAST, INC.
Principal Place of Business Maiting Address
7763 W GULF TO LAKE HwY 7763 W GULF TO LAKE HWY )
CRYSTAL RIVER FL 34429 CRYSTAL RIVER F. 34429
I N LR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

: 59-3464254 Not Applicable
Zp Courtry Zip Country §. Certificate of Status Desired ) gg'zesqlﬁ?;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name. - ... T .

LANGLO, LARS E Street Address {P.O. Box Number is Not Acceptable)

7763 WEST GULF TO LAKE HIGHWAY

CRYSTAL RIVER FL 34429,

E ) City FL Zip Code

8. The above named entity subnits 'ﬂ’iis 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 obkgations of registered agent.

th

SIGNATURE

Bignature, typed or pria“\léci’éafn; of registerect agent and title if applicable, [NOTE: Registered Agert signature requicad when reinstating ) DATE
k
FILE NOW!! FEE IS $150.00
. = . Elect ign Financi
Bt May 12000 Fo il b $550.0 e G $5.00 e
. Make Check Payabfe to Florida Department of State '
10. " OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L O Delete e [ change [ Adailion
NAME LANGLO, LARS ERIC NAME
srreer aboress | 1190 W-STAFFORD STREET STREET ADDRESS
crv-st-zr | HERNANDO Fi'34442 CITY-ST-2IP
TITLE VP [ Delete TITLE [ cChange  [] Addition
HAME LANGLO, LARS HERBERT NAME
sTREET ApoRESS | 11649 W CLUBVIEW DRIVE STREET ADDRESS
CIFY-ST-7IP HOMOSASSA FL 34448 CITY-S7-21P
TITLE ST O Delete TIMLE {JChangs [ Addition
NAME LANGLO, MARION-L.— I Y P .
sTReeT ADDRESS | 11649 W CLUBVIEW DRIVE STREET ADDRESS
CiTY-$7-21P HOMOSASSA FL 34448 CITY-ST-2IP
TME Opelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-57-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P i 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)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true”and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atht with an address, with al other like empowered.

'SIGNATURE: MT@%UWE@ 3/36/e>d  3sa- 29 <~ S

CR2E034 (10/02)



