v

2000 UNIFORM BUSINESS REPORT (UBR) FIL
. ED
DOCUMENT # P5000074141 Apr 20, 2000 8:00 am

1. Entity Name

CAPE MOTORSPORTS, INC. ecretary of State

04-20-2000 90003 044 ***150.00

Principal Place of Business ) Mailing Address
4100 N POWERLINE RD 4100 N POWERLINE RD
SUITE F2 SUITE F2
POMPANO BCH FL 33073 POMPANO BCH FL 33073-3039
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'%32402 Applied For
Not Applicable
= dp |- Country Zip Country - . $8.75 additional
—_— B ~ | 5. Cerificate of Status Desired [ Foe Required.. - —._|.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD J. LEE, P.A. Street Address (P.C. Box Number is Not Acceptable)
2655 LE JEUNE ROAD FIFTH FLOOR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tit'e it applicable. {NOTE: Registered Agent signatute reguired whan reinslating) DATE
. L - ) m
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax'filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) d Make Check Payable 1o Department ot State
11, % OFFICERS AND DIRECTCRS- | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE D " ) ) ] [] Delete TITLE [ change ] Addition
NAME CAPE, DOMINIC NawE
STREET ADDRESS | 4472 NW 63RD DRIVE STREET ADDRESS
onv-sT7P | GOCONUT CREEK FL 33073 ciry-s-2p
TITLE [ pelete TITE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-zP P - TR ——T
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .-} cimv-sT-zP
TILE L O Delete TMLE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-Tip
TITLE . 3 Delete THLE ; [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information gagplipe this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplel Mfeport Js 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 receiverd boweged to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn atiachrnent y i j i &l other like empowered.
i 2 ; , .

- = 7 10 72 77 P SR & A T -
SIGNATURER: A XS/~ 00 “Tardate, Cade PResiDent g[rngQ G3L-999-39S
. ) SIGNATOHE AND TYPED o“rlmn NAME OF SIGNING OFFICER OR DIREGTOR Cate Caytma Phene #

v



