5/9

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000048664

1. Entity Name '

POWERSPORTS OF FORT LAUDERDALE, INC.

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

05-09-2000 90101 036 ***150.00

Principal Piace ol Business Mailing Address
215 FIFTH STREET 215 FIFTH STREET
SUITE 108 SUITE 108

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014026

3. Mailing Address

PR R

DO NOT WRITE IN THIS SPACE

2.[81%95! Pjiijof Bu%nf)s’s.} r,se 51 ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iy & Stae City & Stats 4. FEI Numnber Applied For
ﬁ LG\ (Lde r &‘ [ e ] F 1 65-0842538 Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
333, l U jH ] . _|.5: Centificate of Status Qesired__ 0 Foe. Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GIOR‘DANO. JOKN N Strest Address (P.O. Box Numbar |s Not Acceptable)
200 SOUTH FRANKLIN STREET L B - _ L
TAMPA FL 33602
City FL Zip Code
8, The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
pnature. Iyped or orimed name Gf registesed agent and tie If appkicable. [NOTE: Ragh Agent sigr roquited when reinatating) DATE
9. Thig corporalicn is eligible to satisfy its Intangible FILE NOWN!! FEE 1S $150.00 10, Election Cam .al n Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion. ¢ (] f:%e%c:'ohgyefe
(Sae criteria O back) Make Check Payable to Depariment of State ’

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD O Delete Vice President D crange (] Addion | &
NAME HEATON, LEE W Z
sTReeT apohess | 215 5TH ST STE 108 STREET ADDRESS c
unv-stzp | WES PALM BEACH FL 3340t - ST-2° 8
TILE VD O boe Pres5ident / Jecrefar j [\thange [ Addition | O
NAME HEATON, LINN D NAME
sTReeT aporess | 215 5TH ST STE 108 STREET AQURESS
ciry-S1-2p WES PALM BEACH Fl. 33401 .. ciry-§7-2¢ . . - - .
TITLE [ Deete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-st-21P LITY-5T-ZP

> TME == mrei o -~ -[5) Dele WTE oo | e ooz o L e - DOorene __ Oagdiion.). -
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-8P CiTy-Si-ZIP
TILE [ Delese TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-57-2P CITY-ST-ZP
HTE O petete TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2IP CITY-ST- 2P

13. { héreby cenifz that the information supplied with this filing does not qualify for the exemption stated in Seciion 1 19.0?'&3){.'). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and tha: my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corporaticn or the receiver of trustes empowered lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or @n an attachmenl with an acddress, with all other tike empowared.

Sbi-¥34 - 1039

SIGNATURE: e

= - Linn
_ Heaton



