2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

1. Enty e Secretary of State
L]
POWER BROKER SPORTS, INC. 05-08-2002 90023 002 ***150.00
Principal Place of Business Mailing Address
357 BENT QAK 357 BENT QAK ‘
ROYAL PALM BEACH FL 3341 ROYAL PALM BEACH FL 33411 BU [] 9 D 8 3 9
ts%c‘isa@a,{fjusm% ?B\N%Iinrs A% QQ H"”m “l IINI m” llm Ilm Ilm "m {lm I“” "l" ”“I ml '"I
QSUile. Apt. #, etc. Suite, Apt. £, atc. F(_) DO NOT WRITE IN THIS SPACE
KoNpy PoumBene HL | 204pn, Ao fent M4,
City & State City & State ° - | 4. FEI Number Applied For
65-0958730 [ Not Appicable
" e |G U 17 ) T T S cpuntry, e ) T -
% Y ﬂ l / g‘ 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ADAMS' CORLEY J Strest Address (P.O. Box Number is Not Acceptable)
357 BENT QAK
ROYAL PALM BEACH FL 33411 )
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad ar printed name of ragistered agsnt and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ Co :
10. Election C. Fi
Tax filing requirement and elects o do so. After May 1, 2002 Fee wil be $550.00 Tt P e neing fi'gﬂo"ﬁi‘;fe
{See criteria on back) (] Make Check Payable to Department of State ' 4
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE p O Deleta TILE o s {Jchange  [J Addition _6__5
NAME - ADAMS, CORLEY J NAME =8
streeT ADDRESS | 357 BENT QAK STREET ADDRESS §
. cmy-st-zp | ROYAL PALM BEACH.FL 33411c—= - ~ « —ee v o P orvesrzpe =] —cmome s -~ - T oW
ang
TITLE VPMO O Delete THILE [ Change [ Addition | &
NAME ‘| ABRAM-ADAMS, PATRICIA L NAME
STREET ADORESS | 357 BENT QAK STREET ADDRESS
omv-s1-2¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TALE {1 Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
=137 1'hereby centify:that the:information supptied-with this filing does not guafify for the exemption'stated'in"Section 119:07{3)(i) Florida' Statutes ™| further Gértify thar'the information |~ ~ |
indicated on this report or supplemental repert 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an allachment wilizan gddress, with all other like empowered.
L R e et g U e e q :
SIGNATURE. , CURS REQUIRED 42, BU352-(,700
T PED Cft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



