2

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004490

1. Entity Name

YUNICK RACING INC.

Mailing Address

1219 BENDER AVE.
HOLLY HILL FL 32117

Principal Place of Business

1219 BENDER AVE.
HOLLY HILL FL 32117

2. chipa! Place of Business 3. Mailing Address

WALk Street

¢33 Wariee Stv

eel

Suite, Apt. #, etc.

Stke “2A Suke 22A

FILED

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90085 009 ***150.00

Jobv (47

NN

DO NOT WRITE IN THIS SPACE

IR

City & State - ity & State . i 4. FE ber Applied For
\—\g“’q \'hLL. . FL . l’i’a “.\] &(-\L, N FL«- guq“ 36 |§35 q Not Applicable
- ( - | ”
3217 WS A1 WA s Contome o sinspssrea [ 3875 podional .

-6. .Name and Address of Current-Aegistereg-Agent”

——

7. Name and Address of New Registered Agent

YUNICK, SMOKEY A
1788 ROBERTA ROAD
ORMOND BY THE SEA FL 32175

NaWT)N\;lEL S. Frlebis

Sgﬁg‘ﬁdgss (P.O.&o:-ﬂe\bér' is NWW

Sucte

i2-\

““Coct bﬁ%\\qe{

iy Code

L)

8. The above named entity sub d

SIGNATURE

3 of changing its registered office or registered agent, or both, in the State of Florida,  /
. Al
DANEL S, Feielois
¢ D ' | 3/ 70 J200/

Signature, typed of printd

{NOTE: Registerad Agent signalure requirad when reinstating)

/ DATE T

-[=8:~This.carparation-is eligible to satisfy.its.Intangible _ 1. _

]

Tax filing requirement and elects to do se.
{See criteria on back)

O

~. FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fed Will'be $550.00
Make Check Payable to Department of State

10._.Eleclion.Campang_Financ_ing =
Trust Fund Contribution.

. ﬂ-:$75.00 May Be -
Added to Fees

11. ODIVWELTOR. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE u.\ Lt_f‘m QA&e& iuu"c_k_ [ Detete I TITLE JChange ] Addition
NAME A I NAME
STREET ADDRESS [ IES AL‘? A vertul STREET ADDRESS
CITY-ST-71P Hre \\y W . EL. 3l OITY-81-21P
TIMLE ) ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
JTITLE e ~ g, Sy _ [ pelete TITLE O changs [ Addition
e g = M‘“,__ :
NAME = e MME
STREET ADDRESS STREET ADDRESS |~ "= mswmmg _
CITY-ST-21P CITY-51-21P T ——— e,
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE A 7 Delete - TITLE 1 change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify thig
indicated on this

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7( /<

a5e

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
is fewort 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars In Biock 11 or Block 12 if

SIGNATURE AND TY QREPAI

ED NAME OF SIGNING OFFICER OR DIRECTOR

f
7

Serrna<K Y-20) 3% -255-kb,

Date Daytime Phone #

2

3

CR2E034 (10/00)



