2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# - 7 70DDD 3¢ 0 7 1 Se{retal‘y of State
H \TRAK ENGINEEQ NS, INC. 05-23-2001 91195 047 ***150.00

Principal Place of Business Mailing Address

52 Oo TOUN CENTER. O(RCLE  S200ToON CENTER CAR,

STE S50 STE -s%0O

RocA RATON FL33486  BOCARATOV, FL33(%05
AH071554

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etcC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied ~or
bs-"' ()74 q Zsz Not Applicable
Zi Countr Zi Count it
P Ly P ouniry 5. Certificate of Status Desired O 5875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- LACKAWKAN SARUNRST T Neme CARUNAS BACKAUSKAS
Y00 W. CYPRESS CREEK AN, 506 TOWN CENTECCR . STE, $50

$TE. 240

F1. LAUBERPALE  FL 33309 o BoCA RATON FL | 89% »(,

<’

8. The above ramed entity/submits Yhis statement for the purpose of chapg#gTs gistered office or registered agent, or both, in the State of Florida,

e
e CHAcesosens onvaLgr. S0
’ S gnature, typed or pnnted name of regislered ageﬂ ttle it applicanle {NOTE egistered Agent sigiature required whan rainstating) DAE ) N
BN e . F o (ETE " Lt1

9, 7T—h|sf_?pr,cnor;mgn is el;g|blde t:} S?tffydlts Intangible : ':F}Li\:‘?v:g"l .1 ‘!::EyE ls“f;?o:;, % . | 10. Etection Campaign Financing $5.00 May Be

@x HHing requiremnent an elects lo do so. Bt ft AT 3 E 20 W08 .$ S S et -Trust Fund-ContriBution. g Added tc Feas -

{See criteria on back) O . Make cuack.Payat{ia _:,_Dgpartm‘&int of State
M. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
7 "

1Lt D . 1 Deiele TITLE % DKonange [ Auiion
e RORERT W. CHAPMAN N CEAT W.CHAPMAN
stieeraooress | QOO CYPRESS CREEW D STE 240 | swermess | 5200 TOWN CENTER C4R, STESSD
urvs-e | FTLLAQBERDALE (¢ 33309 evsize | BOCA RATON ¥t I3 ¢4t
TITLE ' 0 nge’ TITLE O Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-21P CITy-$T-2IP
107LE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP GiTY-SI1-2IP
TITLE O pelete TITLE I cChange [ Addition
MAME . HAME
< [REET ADDRESS ) _— STREET ADDRESS
CTy-§T-21P CITY-ST-ZIP
TILE ‘ = Delete fITLE [ Change [ Axdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (1 pelete TINLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§T-21P

13. | hereby ce-tify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that m - signature shall have the same legal effect as it made under cath; that | am an officer or dirator
of the corporation or the receiver or trustee empowered 1o execute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o~ on an attachment with agrfcidress, with all other like empowered.
541 22C- 6650
-l
= N Wapuen, of jo /
I / ’ /

iNING OFFICER O ' DIRECTOR Date Dayhrme Phanhe 4

SIGNATURE:

May 23, 2001 8:00 am

CR2E034 (11/00)



