2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P97000108472

1. Entity Name

POWERSPORTS OF LONG BEACH. ING.

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-15-2000 90187 045 ***150.00

*

Principal Place of Business

215 5TH ST.. STE. 108
WES1 PALM BEACH FL 33401

2. Principal Place of Business

Mailing Addrass
215 5TH $T. STE. 108

WEST PALM BEACH FL 334014026

3. Mailing Address

m

il

A

M

Suile. Apt. #, etc. Suite, Apt. #, etc. 00 NOT WHITE iN THIS SPACE
City & State City & State 4. FEI Number 65 030“' Applied For
. e 70 -|Not Applicable |
op Country Zp Country 5. Cenficato of Status Desied [ $0+79 Additional
Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglsiered Agent i
RS e s v rem st v el e ¢ Agenm ;

GIORDANO, JOHN N

220 SOUTH FRANKLIN ST.. ..

TAMPA FL 33602

8. The abovs named entity submits this statement for the purpose of Ghanging its registered office or registered agent, or poth, In the State of Florida.

SIGNATURE

e e e

Street Address (P.O. Box Number is Not Acceptable)

B o gy E————— [ — _

City

FL | Zip Code

Sigratie, typed of prmiad name of ragielared agent and Liie H appicabls. TNOTE. Reglatared Agom Signalture 1equred when reinstalrg) DATE
9. This corporation is aligible to satisly its Intangitle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi
- ¥ 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aher MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Stats

1. OFFICERS AND DIRECTORS B EF —__ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME PD J Delete TILE Preé ident / Secre+ ary N’Changa [ Addition §
NAME HEATON, LINN D NAME &
smeer aooress | 215 5TH ST., STE. 108 STREET ADDRESS 3
wrY-ST-2P WEST PALM BEACH FL 33401 ury-s1-zp - §
L [ Gelete Tne Viee Fresiden d‘; D3 Cage  [ghadlion | S
NAME NAME Heaton, Lee€ N

STREET ADDRESS steeet aooress | i +.m 54, Ste 10Y

CITY-ST-2P QY-SF-2P UUP%, Fla J390I

me. . -~ [3 Delete HHE [J Change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P LiTY-ST-2P
meT T Y| T T o — 17 Delete= — —j-WILE ——= ] — = = - [ Change. [ Adeition. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s%- o7 £rY-$1-p

nne {J petete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

VITLE [ oetete TITLE [JChangs (3 Addition
NAWE HAME

STREES ADDRESS STREET ADDAESS

CTY-S§T-2P CITY-ST- 2P

13. | hereby cerlig that the information suppiled with this fiing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
i @ and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an officer or direciol

Indicated on

5 report or supplemental report Is tru
of the corporation or the raceiver or irustee empowsl

changad, or on an attachmeni with an adcress, with all other like empowered.

SIGNATURE:

red 10 execute this report as raquired by Chapter 607, Florida Stalutes; and

that my name appears in 8iock 11 or Biock 12 if

561~ §34-1039

Linn
Heq+or)
Do 2t o 4



