i | FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

*  UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000010067 ecretary of State
1. Entity Name 04-28-2003 91314 009 ***150.00
TRACKSIDE CABINETRY, INC.
Principal Place of Business Malling Address
5698 70TH AVENUE NORTH 5699 70TH AVENUE NORTH
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
I N AT AT AR
SpaS IO N
Suite, Apt. #, etC. Suite, Apt. #, etc. [T CHECK HERE IE MAKING CHANGES
City & State PCiityri sz\cko: ()CL_(‘ L 4. FEI Number 50-3404606 :ZF:?_E, Eib'e
A
ZiFj | Courftry ) ol ép’b -1_1__% l Country 5. Certificate of Status Desired O Eg ;fq llj-‘:id;ﬁonal
6. Name and Address of Current Flegister-ed A;ent T = 7. Name and Addr'e:;;;rﬂ;;v Heglste_red Agent
Name
g:;"ééno’ DOﬂsELAS#J‘490 Sireet Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701
City FL Zip Cede

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

&
SIGNATURE ==
Signalure‘ typed or printad name of registerad agent and title if applicabla. {NOTE: Ragislered Agent signature requirad when reinstating) DATE

Fll: E NOW!!! FEE IS $150.00 ) S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TLE D [ Dalete THLE JLAThangs [T Addition
RAME LEMACHER, KEVIN NAME P
stReeT noress | 5699 70TH AVENUE NORTH staeeT aoress | OO 2 o Z- N
orv-st.zp | PINELLAS PARK FL 33781 onY-ST-2P Pine o PQJ- \L v L 3'5':}%\
e S I 3 73 TME___ _ ] _ O3 change D Adiion
NAME - N 17 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-219 LITY-ST-2P
TITLE [T Celete TITLE {J change [ Additicn
NAME NAME ’ )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
" -cfthe corporation or-the receiver.or. trystec.empowerad to exacute-this.report.asrequired by, Chapier. wwd that | my_name appears in Block 10 or Blogk 11if

changed, or on an altachment with.an address, with all other like émpowered. S e i

TSI A LA Ylasfpn  20-547-538

ATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iate Daytime Phone #

e

SIGNATURE:

SIG]

OIANTY

nv

\CR2ZE034 (10/02)



