2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P97000035943 .-

1. Entity Name - )
DANGEROUSLY RACING, INC.

Principal Place of Business Mailing Address

318 S. 57 TERRAGE

318 S. 57 TERRACE

FILED
ecretary of State

04-19-2001 90052 040 ***150.00

v Apr 19, 2001 8:00 am

HOLLYWOOD FL 33023 HOLLYWQOD FL 33023 wwvuIUwll
qoi N 33 STREET 440) ny 35 STREET ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650760175 Applied For
Hotiwooe ) FL H?}LLVUJOO D FL .. Not Applicatle
Zip Couniry Zip Country " . $8_75 Additional
- Bs-oal e S —— ~’3<3 f-pey Bl e i Rt '5..‘C_23_r_t|flcate of Status .De§5md s -D‘ " “Fae ' Required ~ i -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIARELLI, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
318 S. 57 TERRACE 44091 & 33 STREET
HOLLYWOOD FL 33023
City Zip Code
a Hy LLywoo ) FL | 5503
8. The abave namdd efitity submits this stat fgr the purpose of changing its registered office or registered agent, or both, in the‘ State of Florida.
SIGNATURE _ N\ f // 5j A‘ /
Signalure\typad or prinl@d nﬁmewragist&gd agaphﬁd titla if applicabla. (NOTE: Registered Agent signature required when reinstating} D#E
9. ;hwsﬁprporatlc_m |s\ehtg|b|§ th) sinfﬁds Intangible A FIIA-AE\':J?Vz"o!:n F-;:EE ISq?; 50.:;) 0 10. Elsclion Campaign Financing $5.00 May B
axli m.g rgquuemen and elects 10 do s0. fter ¥ ee will be $550. Trust Fund Contribution. Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O oelete TITLE (| Change [ Addition | &
o
NAME CHIARELLI, MICHAEL NAME =
STREET ADDAESS | 318 S. 57 TERRACE sRecTavDRESS | HFor N 33 STREET 3
[w]
orv-si-2P | HOLLYWOOD FL 33023 st | Hoetyweed Fr 33034 i
TILE [ petete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. - .~ 1~ . T - omy-st-zp - | L.~ - - N PUS S
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS.| -« STREET ADDRESS
CITY-ST-2IP CIY-S§1-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or gupplemental report is true an
of the corporation cr the rdcejver or trusiee empowgred
changed, or on an attach wity an adgress, wifngll

SIGNATURE:

B

SIGNAJURE AN| ED PRI

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
executs this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther Iike§mpowered.

NG QFFICER OR DIRECTOR

Date Daytime Phona #




