2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089715 May 15, 2000 8:00 am

1. Entity Name

POWERSPORTS OF BOGA RATON, INC. Secretary of State

05-15-2000 90187 011 ***150.00

Principal Place of Business Mailing Address
7750 N FEDERAI HWY 7750 N FEDERAI HWY
BOGA RATON FL 33487 BOCA RATON FL 334871695

AR RTEVEVETESEY |

MIWOTRTIOun

2. Principal Place of Business 3. Mailing Address “Imll‘ “l m
AlS 5’*77 Jtreef
Suite, Apt. #, etc. Sujte, Apt. #, etc./ D g DO NCT WRITE IN THIS SPACE
vire
City & State City & State . 4. FEI Number Applied For
wp B / F/Df}da— 65—0795335 Nat Applicable
Zip Country Zip 33‘-{0 l Country u'éf? 5. Certificate of Status Desired 0O ?g'gesm‘:?eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- e e m e = —em . - Name -
GIORDANO: JOHN N Street Address (P.Q. Box Number is Not Acceptable)
220 S. FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed hama of registered agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tex filing requirement and elects 10 do so. - After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution. O Added to FZZS °
{See criterta on back) OO |© Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE PD [ oetete TITLE Uj‘ce P[‘QSid ent m Change  [] Addition
NAME HEATON, LEE W NAME
sTREET ADDRESS | 215 5TH ST, SUITE 108 STREET ADDRESS
CITY-5T-2IP W. PALM BEACH FL 33401 CITY-ST-2IP
TNMLE O pelete TME Pf'?ﬁ iden f’/ 6 ecreiq ffj [ &hange MAddmon
NAME NAME Hea ton, Linn 0 4te 0¥
STAEET ADDRESS stheer aooress |75 3 O Ffeet,
CITY-S7-2IP CITY-S1-2p WwPH, Fla 3340/
JTE e m e O Delete TImLE ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2iP
TILE [ pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: __ (WA ol poats fadelles 42, 61~ §34-1039

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR - Dala Daytime Phona #

CR2E034 (9/99)



