Al

©

e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 17 7./00 >

1. Enlity Name

(NS1DE TRACK PUBLISHING CofP.

DO NOT WRITE IN THIS SPACE |

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90069 034 ***150.00

656667

2. Principal Place of Business

3. Mailing Address

(8 A0ST AingE PLACE Same
Suite, Apt. #, etc. Suite, Apl. #. etc. D0 NOT WRITE IN THIS SPACE
City & State L. :3‘ - Cily & State 4. FEI Number Applied For
Q!.DFEFIELD, CT ¢ 2. 57-26%087¢ Not Applicable
Counlry “ip Cotintry 5. Ceruﬁcale of Status Desired | $8'75 Additional

0687’7 U.5.4.

n

Fee Raquired

R - R P L i i

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Rellstered Agent

E:D HeR schH

"Name

Street Address {P.O. Box Number i |' Ngt Acce| pt ablc ]
of 5.¢. 7.

it

City | H’A’Hf

8. The above named entity submils this statement for the purpose of changing its registered vﬂ“ﬁco

SIGNATURE

orregistered agent, or both, in the State of Florida.

FL , Zi;i Cocf’c

Signaturs, typed of printed name of Tegriarec ageat and tue f applicable

INOTL- Reygistersst Agent sighature requiras when rRINTANNGg) DATE

9. This corporation is eligidle to satisfy its Intangibile
Tax filing requirement and elects o do so.
(See criteria on back) EQ/

January1 May1 Fea is $150. 00
- AHer Ma

Make Check Payable to Depart

Trust Fund Cortribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DJRECTORS

e P TTE g
e i

o | TYENTER WEBER PRI <
STREET ADDRESS .slec.smASSE ‘f STREET ADORE s e
CrHY-ST-2F 6 Ny iy -Si-2ip “ 8
i 4 me }g §
NAME HANS BAYycR MME g
STRILTALORESS | AF A DICE EZLSRACH {o SIFEET ADDRESS; . S

st ) R ATINGEN, ERXVANY cy-si-zp - R

y - o L S

TmE / CIE ‘l

HAME NAME |l
* STREEY AGDRESS - - - B i Mswresraone oL RS e e
CITY-5T. 2P civy-sto e ‘é DO NOT WRITE

me me J =

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS |

CITy.5T.21p CITY-ST- 2P f!

TE TiE

NAME NAME

STREET ADDRESS STREET ADDRESSE,

CITY-ST-2P CHY-ST: 2P

TTLE e

NAME NAME =

STREET ADDRESS STREETADDRESS

CATY- ST 29 Y. ST

13. I hereby certify that the information supplied with this Nin
indicatad on this report or supplemental raport is true and accurate and that my signature shail have the same le
e this repoert as required by Chapter 607, Fiori

of the corporation or the receiver or
attachment with an address, with all

rustee empowered (o execut

does not qualily for the exemption staled in ‘Spctaon 119.07(3xi), F!(Jrldd Stalutes I {urlhe.r rcmry lhal the |nformat|on
al effect as if made under cath; that | am an officer or director

a Statutes: and that my name appesars in Block

11 oron an

other like empowered.

SIGNATURE: G sele Sbie (€rsexq .fc#o

223 e'.a:ne) ﬁ*/.?r/oz (203)43(- 4540

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

Dale

Day ,-urfﬁ{’lmm *




