2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OFgﬁ(];:zDS 00
e , :00 am
DOCUMENT #
:I_. Entity Name Pg5000072506 Secretal y Of State
HURRICANE RACING, INC. 02-20-2002 90136 007 ***150.00
Principal Place of Business Malling Address
19990 $W 260 ST 19990 SW 260 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
: ) 1000
2. Principal Place of Busingss 3. Mailing Address ”II II
I Suite, Apt. #,etc. - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State, 4. FE!I Number Applied For
650608812 Not Applicable
f 2P - = Couniyze o C AP = e | OO e e shiom of Stitis Désited” 3 feae'gesmﬁfe"é“o“a' -
3 6. Name and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name
‘ SYTSMA’ THOMAS D SR Street Address (P.O. Box Number is Not Acceptable)
' 19992 SW 280 STREET
. HOMESTEAD FL 33031

City _ ‘ FL Zip Code

ue o )

l:._'T_r]e'\a?bve'named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PN P

SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

‘B.‘,‘This;‘q‘o-[porat‘ign Is eligible to satisfy ils Intangible FILE NOWI!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B0
* Tax filirg requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ pelete TILE [ Change [ Addition
[AME SYTSMA, THOMAS D SR NAME
TREET DORESS | 19992 SW 280 STREET STAEET ADDRESS
I1y-ST-21P HOMESTEAD FL 33031 CITY-§T-2P .
TLE [T petete TITLE [ changs [ Addition
AME NAME ‘
TREET ADDRESS | -~ . == =- - cerl e wme = e ool STREETADDRESS | . o o mel o o oin e s S s o o ~ e
{TY-ST-2IP ' GITY-ST-2IP S
TLE O Delete TIMLE [ Change [ Addition
AME NAME
TREET ADDRESS ’ STREET ADDRESS
TY-ST-2IP CITY-ST-7IP .
TLE L] Detete TILE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-57-2IP CITY-ST-21F .
o [ pelets TITLE [ Change [ Addition
:ﬁME NAME :
TREET ADDRESS STREET ADDRESS
!TY*STI!P CITY-S1-21P
e O Detete me CJChange [ Adation
EmE NAME
lmEEr ADDRESS STREET ADDRESS
lTY-ST-ZIP CITY-ST-ZIP

3. | hereby certify that the 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
indicated on this repert 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 aor director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ changed, or on an attachment with an address, with all other like

?IGNATURE: WYHRLS 2D S ] T 2-1-2_ o5 2422274

T $1GNATURE AND TYPED OR PRINTED NAME OFﬂﬁkl ‘OFFICER OR DIRECTOR Date Caytime Phone #

i aVARella]

Ar

CR2E034'(9/01) v~



