2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010082 Mgi{rleiﬁ)?%?‘ gig?eam

RHINO RACING CORPORATION 05-12-2000 90053 001 ***150.00
Principal Place ¢f Business Malling Address
829 SW COCONUT DR 829 SW COCONUT DR 192009V
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333151143
Us s )
} Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4, FE| Number Applied For
|
L 650734416 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
| : : Fee Required
L 6. Name and Address of Curfent Registered Agent - |- ==~ 7.-Name and Address of New Registerad Agent USRI
‘ Name
BARNES, SEFTON K Street Address (P.O. Box Number is Not Accepiable)
829 S.W. COCONUT DRIVE
FT LAUDERDALE FL 33315
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signaturs required when reinstaung) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWl FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust’ggndaCopm'r?buti;n. e 0 f&gﬁ%ﬁif °

{See criteria on back) d Make Check Payable to Department ot Stata
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition | -
NAME SEFTON K BARNES NAME -
STREET ADDRESS | 829 SW COCONUT DR STREET ADDRESS e
om-512> | FT LAUDERDALE FL 33315 oiTy-7-2p :
TIILE VST [ pelete TILE [ Change ] Addition | «
NAME PHYLLIS L BARNES NAME

STREET ADDRESS
CiTy-87-20

STREET AD0RESS | 829 SW COCONUT DR
- omy-st-zip FT LAUDERDALE FL 33315

e - - . O pelets “~ TIE = e o foe = - - —== . =[] Change—~~ [ Addilion |-
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 219 GitY-ST- 2P

TLE 1 Gelets e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TITLE 3 oelate e - [ change [ Additian
© NAME : HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-2P

TME 7 Delete TITLE ‘ (I change (1 Addition

NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZIP

r 13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3X), Farida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgugred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
‘ changed, or on an attachment with

' SIGNATURE:

; an address @ Il other like empowered.
A N . 41%/@0 L T7ph S -Yan
/A

Date Daytime Phone 4




