._2091 UNIFORM BUSINESS REPGH1

DOCUMENT.#:J03290

1. Entity Name

TOP NOTCH RACING, INC.

Principal Place of Business
340 SW 18TH CT

POMPANO BCH FL 33060
us

Mailing Address
340 SW 18TH CT

POMPAND BCH FL 33080
us

2. Principal Place of Business

3. Mailing Address .

FILED
May 18, 2001 8:00 am
Secretary of State

02-07-2001 90153 047 ***150.00

S
UIAAONIRRE R

I

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-0922401 Applied For
Tt T e B e e = = - =T T - - Not Applicable-{ - .
o Country p Country 5. Cerficate of Status Desied [ 90+ 75 Additionat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Naw Fec'mered Agent —_— - —

BUCHWALD HERBEHT
BOCA WEST BRIDGEWOOD #1826
BOCA RATON FL 33434

o | — :ameAdd T”Pjoc{&:‘gj‘j hﬁgogfzg
: frest resg X &IJBFI cepta

Lompano Sch

City

j FL | 200

8. The above named enlity submits this statement for the purpase of changing its r

gnature, wammd-qmmwmuw

=7
W.

INQE{WW Aueﬂ/ﬁv" toduised when 1ainstating)

9. This corporation Is eligible to satisfy ils imangible
. Tax fillng requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

4
10. Election Campaign Financing $5.00 may 86
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS | KBS 5 VADDITIONSICHANGES TO OFFICEAS AND DIRECTGRS IN 11 -
TIME PU O3 Delete ° THLE ‘ Fthange [ Addion | S
e KUNTZE, TODD e -rodaﬂ huntze. S
staeEraobeess | 340 S.W. 18 ST. smerraooess [ 346 SW I 3
g5 | POMPANO SEACH FL CHY-ST-2P .ﬂym Al BL 332641 g
TITLE S0 O pelste mLE Ol change [ Acdition g
NAME KUNTZE, KELLY NAME
sTReeT aooress | 340 S.W. 15 CT. $TREER ADURESS
‘orsrzr | POMPANO BEACHFL ~ >~ vm—ee . © . fomeste e S gy N A
TITLE O petete TME [ Change  [T] Addition
NAME HAME i )
~STREET ADDRESS | STREETADDRESS | T
CITY-ST-2P CITY-S5T-2P
TME [ pelete LE [Ochange  [J Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-87-1P CITY-5T-2P
TITLE 3 Detets TITLE (Jchange [ Addition
NAME NAME
_STREET ADDRESS STREET ADDAESS
CITY-S1-29 CITY-5T. 2P .
nne O pelete THLE O cChange  J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P cmy-sT-2p

13. I hereby certify Ihat the information suppliadt with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the sama iegal sffect as if made under oaih; that i am an officer or directer .
rustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

n addigss, with gll other llke?porered

of the corporalion or the receiver
changed of on an attachmeant

(Lsb( dst) oyt

SIGNATURE:

Daytime Phone #




