FILED

2003 FOR PROFIT CORPORATION ~ May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579332 Secretary of State
1. Entity Name 05-01-2003 90177 046 ***150.00
TRACK SHACK, INC.
Principal Place of Business Mailing Address
1104 N MILLS AVE 1104 N MILLS AVE
ORLANDO FL 32808 ' ORLANDO FL 32603
2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1868684 ::pplied i_:or

ot Applicable
zp Couniry . ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent” * -~ - -—| =-~- ... .. _=.7. Name and Address of New Registered Agent
Narne .
HUGHES’ JON A Street Address (P.C. Box Number is Not Acceptable)
el O, u
1623 WYCLIFF DRIVE P
ORLANDO FL 32803

City FL Zip Code

8. The above’ named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaﬁans of reg\slered ‘agent. 't

=

SlGNATUHE .l
l- “Big

e, typed or prmled name of reg\starsd agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE

"'-‘"‘F‘ILE NOW'I! FEE 1S $150.00 . ) . i )

A i 200 o il $50.00 s concorosg ey S50 o
Make Chei:k Payable to Florida Depaﬂment of State '
10. OFFIC’%S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A O oelete TITE [ Changs ] Addiion
NAME HUGHES, JON A g NAME
steeet aconess | 1623 WYCLIFF DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL CiTY-ST-2IP
TITE VIS [ Celete TITLE O Change ) Addition
NAME HUGHES, DOROTHY E NAME
staeeT acoress | 1623 WYCLIFF DRIVE STREET ADDRESS
orv-sT-20 | ORLANDO FL CITY-ST-2IP
TILE os o e . __ Oopetete. _—fme ~_.f.. - L .. o= —— _ . change [ Addition
NAME 'HUGHES, JON A NAME
streer aopaess | 1623 WYCLIFF DRIVE STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-ST-2P
TILE O Delete TITLE J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-71P CITY-5T-2IP
TImLE 7 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: RS WEEIREEE D 5//97 105 Yo 7 £7813/ 3

SIGNATURE AND TYPED OR PmN‘rE\ NAME OF € SIGNINGDFFICEH OR DIRECYOR Date Daytime Phone #

AV Se62010

CR2E034 (10/02)



