2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000085039

1. Entity Name

POWER BROKER SPORTS, INC.

Principal Place of Business . Malling Address

357 BENT OAK 357 BENT QAK

ROYAL PALM BEACH FL 3341 ROYAL PALM BEACH Fl, 33411-8658

2. Prigal Place of Business 3. Maifingécgss '¢
Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 15, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its reg?red office or registered
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agent, or both, in the State of Florida.

DRESIDENT Uzl

SIGNATURE
|gnature}yped or printed name ¢f registered agant and title if applicabia. (NoTE.hegia;ared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 i L
- . 10. Election Campaign Financin,

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;trﬁ)uﬁon nd 0 fg'e?ﬂohgaez!?“

(See criteria an back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PIQ:'S‘ DENT 7 Delete

NAME OLLEY T, ADAMS
STREET ADDRess | 35377 BENT ORKC
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZiP CITY-5T-21F

13. | hereby certily the;t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicatéd 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 officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i
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