2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010067 May 09, 2001 8:00 am
oAy Secretary of State

8. The above named aentity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

[

{CR2E034 (10/00)

SIGNATURE
Sigraturg, typed or printad name of ragistered agent and title if applicabla. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9, ;hisfﬁ.orporatiqn is eligible tcl: satisfy its Intangible FILE NOwW!!! FE‘E IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 O Deleta TITLE [ change [ Addition
NAME LEMACHER, KEVIN HAME
sTReET anoRess | 5699 70TH AVENUE NORTH STREET ADDRESS
crv-si-z¢ | PINELLAS PARK FL 33781 Crv-s1-2p
TE | o e e - O elets . TME . R L [] Change ] Addition
NAME "N wave T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 7 Detete TITLE ) {7 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -$1-21F CITY-ST-2IP
TILE [ pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE 3 Dalete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CHTY-ST-2IP
TINE 7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afticer or director

——_ 0fthe corporation.or the receiver or.trustee.empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
N an add “‘P—“tﬁ‘—rr‘rrr‘i K =

tfiam“nggn;‘sﬁmam S8, With al GIREr K empowered. T
g heMacker  4-3Sof - -5351

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Date Daytime Phone #

O3 76096

TRACKSIDE CABINETHY' INC. 05-09-2001 90005 037 ***150.00
Principal Place of Business © Mailing Address
5699 70TH AVENUE NORTH 5699 70TH AVENUE NORTH
PINELLAS PARK FL 3378t PINELLAS PARK FL 33781
Suite, Apt. # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-3404696 Applied For
Not Applicable
i Country N Country 5. Certificate of Siatus Desired [ ?8-75 Adeditional
- - . eg Required _~ | | _| -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNARD, DOUGLAS J _
P Street Address (P.O. Box Number is Not Acceptable
360 CENTRAL AVE. #1490 roet Address (PO Box pravte)
ST. PETERSBURG FL 33701 e
A d
City FL Zip Code



