2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033703 .
1. Entity Name May 09, 2000 8.00 am
POWERSPORTSUSA.COM, INC. Secretary of State
05-09-2000 90101 037 ***150.00
Principal Place of Business Mailing Address
215 5TH STREET 215 5TH STREET
SUITE 108 SUITE 108
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4026
F P ST 10 TG
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
4! & . ~2.1 23K Not Applicable
Zip Country Zip Country 5. Cerificate of Stats Desied  []  $8+79 Additional
: Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . - Name * )t.‘f:.:_,;_a-_- _‘-?J—"f"‘-ﬂ"f‘h‘;ﬂ%"“"“}ﬁ, N e
JONES» BRENT A Street Address (P.O. Box Number' is Not Acceptable)
220 SOUTH FRANKLIN STREET i - .
TAMPA FL 33602 ) o _ . ) .
City ’ - FL ZipCode ~

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

SIGNATURE

Signature, typed or printed name of registered agant and titia if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S .
- - g 0. Election Campaign Financing $5.00 May Bs
Tax ﬁlmg requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution, 0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTE 7] Delete me Vice Freside /lf'u) O Change (X Addition
HAME NAME Heafon, Lee ‘IOS’
STREET ADDRESS sthecT aD0RESS |G FHh 34, d1¢€
CITY-S1-2IP CITY-5T-71P whP8, F la. 33240l
e O Delete Tme President | 3ecretary O Crange  [gAddiion
HAME NANE Heaton, 0N Q. o7
STREET ADDRESS STREET 00RESS |15 54 St - Ji€ !
GTY-5T-2P avstze (WP, Fla 3240 /
e - - Opetee _TLE oo . _._ ...  [Ohange [lAcdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7P
TImLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation of the receiver or trusteé empowered 1o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
Y.9¢, (S6t) §34-1039

Data® . Daytime Phone #

SIGNATURE: _ 2.

N

S e



