FILED

2000 UNIFORM BUSINESS REPQRT (UBR)

. . - - ‘
MENT # PqqoeDD1 113
DOCUR 9 - Jun 07,2000 8:00 am
| Secretary of State
RACEGUIDE; INC. 06-07-2000 90007 021 ***150.00
Principal Place of Business Mailing Address
2735 Embassy Drive SAME
West Palm Beach, FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650900997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8‘75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name-—~ - - - - . - -

- Craig U. Kahlé

2735 Embassy Drive. .

Street Address (P.O. Box Number is Not Acceptable)

West Palm Beach, FL 33401

City

FL

Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typad or pnnted name of registered agent and ble if applicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

“@This Corporation is Sligibia 1o safisly il Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

Tax filing requirement and elects 10 do so.
{See criteria on back) |

1. ) ___ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE President O Delete TITLE [(DJchange (3 Addition
NAME Rene Von Richthofenn - NAME

STREET ADDRESS | 285 BRarcelona Road STREET ADDRESS

on-s-2P | West Palm Beach, FL 33401 oimy-St-2¢

TITLE O Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CITY-5T-2IP

LE Secretary/lreasurer [ Delete TITLE {Jchange [ Addition
NAME Craig U. Kahle NAME _ | e e e o e
sheer aooiess | 777 S Flagler Drive, Suit@ 650-E || st aoomess o -

en-s-77 | West Palm beach, FL 33401 CITY-51-2P

TMLE 7 petete TMLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CITY-ST-2IP

119.07(3)(i), Florida Statutes. | further certify that the infermation
legal eflect as if made under oath; that | am an cificer or director
my name appears in Block 11 or Block 12 if

13. 1 hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corparation or the receiver 743{38 e;r?owered 10 execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with ag addre wit/h/ail other like empowered.

SIGNATURE:

' 5/2,/00

(561) 659-5656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/99)



