. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPEED FREAKS, INC.

DOCUMENT # P98000049017

Principai Place of Business

7200 GERMANTOWN AVE
9

PHILADELPHIA PA 19119
us

Mailing Address
7200 GERMANTOWN AVE
9

PHILADELPHIA PA 18119
us

2. Principai Place of Business

3. Mailing Address

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90375 013 ***150.00

M Iy

OR 094

AN

DrLix NE S BaNBREINSE &T
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
1L /NE AT # o2
N City & i’?}& M Z;l T ﬁCity & State 4 pA- 4. FEI Number 65-0838716 Applied For
il CTEW Muﬂwh“ Not Applicable
Zip Counlry Zip Country 5. Cortficate of Status Desired  [] 98-79 Additional
OSA /?/ ¢—‘?— A . Certificate of Status Desire

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEMBERTON, JOE e
4658 BOUGAINVILLA DR 2
LAUDERDALE BY THE SEA FL 33308

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE -SD s&Pid

8. The above named entity submits this statement for the purpose of changing its registered office or register

L. VausehTen)

el

ed agent, ?

r both, in the State of Florida,

W/él gere/

Signature. typed of plinted narme of registered agent ard tite if applicable.

g

(NOTE: R

isteren Agent signaiure requ'.:ed when rednstating

i
) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

o

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

Sreen - Taccgan

SlGNfUHE

MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #

218~
(mﬁﬁozl/zi/o/ 2725956

N

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 _

TITLE VP B/De\e[e TITLE peﬁs‘ BE‘N—T Q’(Ehange [1 Addition 8_

HAME JACKSON, STEVEN NAME TAcresSSY | Sriaeny =

streer anoress | 7200 GERMANTOWN AVE #9 STREET ADDRESS 1S &INM; bhSE Sr AP’r + I 0Z T

oy

CITY-57-2IP PHILADELPHIA PA 19119 CITY-ST-2IP ZHLA‘D&L«PH & PA 12} 4_;)_ . <

TITLE [ Delete TITLE []’Change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TITLE (1 belete TITLE [ Change 7 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiHTY-ST-2iP

TILE [ Delete TITLE [ 1Change  [] Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-St-2IP

TILE ] Delate TITLE ] Change [ Addition

MAME WAME

STREET ADDRES:. STREET ADDRESS

CITY-ST-2tP CITY-3T-21P

TITLE [ celete ITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-8T-2IP CITY-ST-71P

13. | hereby cerlify 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 gfrue 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 ihe receivere sioe giffowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w apess, with all other like empowerad. -03 Dé

7



