e -~2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000055570

1. Enlity Name

RACER'S EDGE MX, INC.

Principal Place of Business Maliing Address
16673 SW 81ST DRIVE 21 SW ST STREET
WHITE SPRINGS FL 3209 FORT LAUDERDALE FL 33312

FILED
May 08, 2003 8:00 am
Secretary of State

04-07-2003 90138 043 ***150.00

4

95038951

IR

2 _Eir:‘Eal Place &Bju;’ness S"\f r 3. Mailing Acldress

S 1 n
Sulle. Apt. #, elc. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES

* ]

i hate City & State 4. FEl Number __ . Applied For
%!\ 1\;@(3 FL 331294 55 -0 15 S M Applicable

" ¥ - "

Country Zpp Country - - $8.75 Additional
g‘aoa,_' ; _ % Cerfficateof S Desicd [0 2579 Add
2 “° & Namaand Addressof Curent Registerod Agent - 7. Name and Addreas of New Reglatered Agent

-

e e s R

"E'“L%\CL A

T

Pom.lus' DIANA M Street Address (P.C. Box Number is Not Acceptable)
2311 SW 31ST STREET .
FORT LAUDERDALE FL 33312 12D Codd Skeel

- 2 * Hw

| FL [ %2004

8. The above named entity submits this statement for tha purpose of changing its registared

the obligations of registerad agent.
T . T s

. &

s

office or registered agen, or both, in the State of Florida, | am familiar with, and accept

-

SIGNATURE -

Make Check Payable 1o Florida Dapartment of State

ng.mammmﬂmgbn:éwmnhl appicable, (NQTE: Regisiared Agen signetuns raquired when reiiating) DATE
FILE NOW!I! FEE IS $150.08- } .
g 9. Election Campaign Financing $5.00 vay Be
Atter May 1, 2003 Fee will be $550.00 Trust Funet Coniribution. Added to Faes

changed, or an an atlac t with an agdress, with all othe
SIGNATURE: M%\UTUM%E REBIIRED
SIGHA]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

10. OFFICERS AND DIRECTORS _§11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [ Delete TItE Ochange [ Ageition | &
NAME PONTIUS, DIANA M hAME g
STREET ACDRESS | 2311 SW 31ST STREET STREET ADORESS §
crv-5-7p | FORT LAUDERDALE FL 33312 cny-S1-20 2
TmE 0 Delete Tme O change O Addilon g
NAME NAME
STREET ADDRESS STREET AOLRESS
CiTY-S1-3P CITY-ST-ZIP
TmE R IR = -+ -~ pese TILE - s= == = [Ochege [T ddilion
quhawe | R, e MAME - e e e

STREET ADDRESS STREET ADDRESS
CiTy-51-2IP chy-5i-21p
e " oelete TITLE CIchange [ Addition
HaME NAME b
STREET ADDRESS STREET ADDAESS
CITY-ST-2° Lny-S1-2p
me [0 Detete e Ochenge [ Addition
NAME NAVE
STHEET ADJRESS STREET ADDRESS
CITY-S1-2P CImy-S1-2p
TILE [ Detets TITLE O crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-S7-2P ury-st-2ip
12. | hersby certf ‘thét tha information suppliad with this fi!ing doas not qualify for the exemption stated in Sactlon 1 19.07&3)0). Florigla Statutas. | further certity that the information

indicated on this reéporn or supplemental report is true and accurata and that my signature shall have the same lega! eifact as if mada under oath; that | am an officar or director

of the corporation of the receiver or trustee smpowered 10 execute Tis nepoeg as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

@ empowered. .
AR




