2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039333 FILED
1. Enty Nams May 17, 2000 8:00 am
EVOLUTION KARTS, INC. Se cretary of State
05-17-2000 90969 014 ***150.00
Principal Place of Business Mailing Addrass
2120 WEST CENTRAL BLVD. 2120 WEST CENTRAL BLVD.
ORLANDO FL 32805 ORLANDO FL 32835-5747
TS s A
ZERE CormmbBTtE (Loof
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OCRA~Oo £ 59-3513683 Not Applicable
o ‘Z'\p — Country_—" o] %p,;s o8 - - %}:N GE- §. Certificale of Status Desired [ Eeae.-ﬁffq lﬁ?gj‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié?ngV?l"EHSA':'CgéEL J L BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

< __ - LUy~ OO
SIGNATU hat
Signature, typed or printed name of registered agent and titie if applicable {NOTE" Registered Agent signature required when reinstating) DATE

9. This }:.orporatiQn is eligible to satisfy its Intangible FILE NOW!!i FEE |S. $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax fmng rgqunremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fesés
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD )ﬁmme TILE '?5"1') [ Change [ Addition
NAME SHULMAN, BRUCE NAME MNeHEAL Lo~mOoO

sTReeT aopkess | 2120 WEST CENTRAL BLVD. L ADDRESS |TBRBE L OPam €T e LoOP

crv-s-2p | ORLANDO FL 32805 wr-se | SRLANDS, L PP T

TITLE 1 Delete TITLE {JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P o J _ .. I : CITY-5T-21P . : e

TITLE [ Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P TITY-$7-2P

TLE [T Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STAEET ANDAESS

CITY-ST-ZIP CIY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Deete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the infarmation suppiied with this filing dees 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ot A P e Un o000  or S bbo7_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/99)



