FILED

2002 UNIFORMBUSINES“:SN REPORT (UBR) Jul 28. 2002 8:00 am

POCIMENT # - P96000038630 /" Secretary of State
. Entity Namg
ok 3 ok

MOROSO CIRCLE TRACK, INC. / (07-28-2002 90198 013 ***550.00
Principal Place of Business Mailing Address
17047 BEALINE HWY P.O BOX 31807
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420
: ) A
2. Principal Place of Business 3. Mailing Address . ”"MI’ "I mll I,m II"I In ”l"“ ||| "I I"”

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 650675547 Not Applicable
4o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ..  Fee Required

6. Name and Address of Current Hegisl-ered Agent 7. Name and Address of New Registered Agent
' Name
HOFFMAN’ ALLAN L Street Address {P.C. Box Number is Not Acceptable)
1610 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $5lSD.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. R/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Faes
{See criteria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MOROSO, RICHARD B NAME
streer AooRess | 80 CATA DR STREET ADDRESS
crv-se-z¢ [ GUILFORD CT 06437 oITY-37-21P
TITLE s ] Delete TITLE [ Change [ Addition
NAME STRECKER-MOROSOQ, SUSAN NAME
STREET ADDRESS | 68 OLD 79 APT 158 STREET ADDRESS
CITY-ST-ZiP MADISON CT 08443 CITY-ST-ZIP B
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7iP
TTLE [ pelete TITLE O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P ]
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP m CiTY-ST-2IP

13. | hereby certify that the inforrpeftion supplief witi/this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. ! further cerlify that the information
indicated on this report or gdpplemental repdgds true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the rgCeiver or trustee (ed to execute this report asrequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attagkment with an a | other iike emp: - b 52’(,‘ 62 Z

SIGNATURE: ﬂEQUﬁf%“Lf/- S ' ‘7/2"(%)1 [ YO

D NAME OF SIGNING OFFICER OR DIRECTOR Daf T Daytima Phone #

IRE AND TYPED OR

11 fOoFIn

CR2E034 (4/02)




