0105556

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000084033 Apr 16, 2001 8:00 am
1+ Ently Nemo ecretary of State

CLK RACING, INC. 04-16-2001 90258 029 ***150.00
Principal Place of Business Mailing Address
3420 N 31 TERRACE 3420 N 31 TERRACE - m v s ouore
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

T

2. Principal Placg of Business 3. Mailing Addrgss ”“""HH II}
. - ‘ - ——
34 Ee:SoTb ST 219 5::50'@ ST
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suiz #| Sugiz #1
City & State City & State - 4. FEl Numper Applied For
HoltY wood  FL. L wood FL LS joif | 2777 Rot Appicabis
Zip Country Zip ouniry , - ) $8.75 Additional
. b 5 | '
_ _‘3% ol q “S A_ 5 BOIQ \ASA‘ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstéred Agent — ~=~—-=7. Name and Address of New Registered Agent . . _ .. = |
Narme ’
BISBING, MARK Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 2410
MIAMI FL 33131 .
3 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signatura réquired when reinslating) DATE
‘ e . ; "
9. Iﬁhls;:.orporan?n is el|g|bI§ ch: sansfylljls Intangible FILE NOV:!.. FEE IS.I$150.O:0 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to doso. _/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Canlribution. [0  Addsdio Fess
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
it O etete T v Cichange [ Addition | S
NAME NAME T o '(OPE s =
STREEY ADDRESS STREET ADDRESS 35 peso S, - 3
oTY-ST-2P CiTY-ST-2P F‘-Dlly wod P 3% Iﬁ E“Cj
TITLE ] Delete TITLE Cchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
[FTE BT T © Opélete —= ~f TME = =" - - - -~- [F]-Change  -[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 oelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIp
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empoyéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addre; Wowered. )
‘ i Pt
LT Touw Ko tp0-01 9449 F-3755
~

P
SIGNATURE: ___ - -
GNATURE yﬁ J¥PED OR lmsﬁﬁAMEfF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¢ P e
T e




