2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg9000021101

1. Eniity Name

DYNAMIC RACING INC.

FILED
Aug 01, 2000 8:00 am
Secretary of State

06-08-2000 90029 040 ***150.00

Pr.inci;:;;exl Place of Business .
14820 TETHERCLIFF STREET
DAVIE FLORIDA

Mailing Address

DAVIE - - FLORIDA

‘14820 TETHERCLIFF STREE

33331-2904 Usa 33331-2904 USA
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suile, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number JApplied Far
59-3569972 |Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired | 58‘75 5ddiuonal
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
CHRISTOPHER MUSCATO NINQS
5100 WEST ’COPKNS:R(_)K‘F“’“":' N ="|=Street Address (PO Box Number iv' Kot Acceptable) —s—=ssas e~ & b mmm
_—’S_UITE-f}?IOO- — = = B et el I = -
MARGATE FLORIDA 33063 SUITE #710
% City FL l Zip Code
8. The above named eniity submits lgi;statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of repistered agent and (1t if apDicatia. {NDTE: Ang Agant sgr requied when 0 DATE
9. This corporation is sligible 1o satisfy its Inlangibla ' 30 m'%;‘ S8 40, Fleciion Campaign Financing $5.00 M
. : epchu 5 . . May Be
Tax filing requirement and elects to do so. : 5%1)190 : Trust Fung Gonribution. Added o Fees
Pttt

(See criteria on back)

.

@]
1. OFFICERS AND DlRECI:ORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D P/V/s/T - [l changs  [) Addition §
NAME BARRY S. HENSON BARRY S.. HENSON ) g
OR-ST2F nAVIE_ FLORIDA 33331-2904 orv-st-2» |DAVIE FLORIDA _33331-2904 g
13 : ) petete hitt3 TCiChenge T Addiion | O
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TmeE O velete TTLE _ O Change (] Addition
MME . — - ——— ~ — v NM - -
STREET ADDRESS STREET ADDAESS
CY-ST-2P ol o e s e o e e o RODCRSTTAL | o e . P
me T Do § e = Y rhiange ™ () Additioh”
NAME NAVE
STREET ADDRESS STREET ADORESS
Crry-st-2P CIrY-SE-ZP )
TmE ] Deiete TITLE [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2Ip CIFY-ST-2IP
TLE T o 1 petele TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvY-5T- 2P .
13. I'hereby certify.tha-t- meun!ormateanAst;Jlgc; wﬁh ir;s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the inforrnation
indicated on 17is report of supplemental report i trua and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer of director
of the corporalion or the receiver ar frusiee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: / s pead / b{i/afﬂo ﬁﬂgm

ZAND TYFED OR PRINTED NAME OF SIKGNING DFFICER OR DIRECTOR




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r9go00021101

1. Entity Nama
DYNAMIC RACING INC.

Principal Place of Busine_ss .
14820 TETHERCLIFF STREET
DAVIE FLORIDA :
33331-2904  USA

Mailing Address

‘14820 TETHERCLIFF STREE

DAVIE - -FLORIDA
33331-2904 UsA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ete.

Suite, Apl. #, elc.

6/8/00-90029-040-$150.00-$150.00

106998

DO NOT WRITE IN THIS SPACE

City & Staie Cily & State 4. FE Number Applied For
59-3569972 Mot Applicable
Z Country Zip Courtry 5. Gertilicale of Status Desired (] $8.75 Additonal
Fee Reguired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

CHRISTOPHER MUSCATO NINOS |

~“5 100 WEST "COPANS “RQAD ™ ™~

= Streel Addiess-{PO>Box Mumber is Nol Acceptaile) ==

et - TR

CGUITE $10Q° = T T T TR SIS S s e 2 e s =
MARGATE_ FLORIDA 33063 SUITE #710
g City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or repistered agent, or both, in the State ol Florida,
SIGNATURE
Signature, typed or punted neame of regestered agent and itie d apDRCabis. INOTE: Ragisierad Agent mgnaure requied whern remnstatng) DATE
9. This corporation is ekgible (o satisty its Intangible M p LT &Tﬁ'\"‘%" W}g’iﬁfgis'ﬁfﬂm%%:z‘i g . . . ,
Tax filing requirement and olects to do so. it rﬁnmﬁmﬁ“”“mié?&%%n‘w;s%ﬁw‘" 51 10 s.lec":" Caén pa'gb" Financing fgﬂo May 8o
(See criteria on back) g k;fah&'ﬂ‘paiiﬁgﬁp'{g{ ehareal ol Staga’ rust Fund Contriburion. to Fees
B nﬂ.@m’mmw Bk LR PR A A TR e
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D O pelate TIME P/VyS/T - O chenge ) Addition
NAME |BARRY S. HENSON NAME BARRY S.. HENSON '
STREETADDRESS |1 4820 TETHERCLIFF STREET sTReeTA0DRESS | 14820 TETHERCLIFF STREET
Gm-s-2P \DAVIE_ FLORIDA 33331-2904 erv-st2P | DAVIE FLORIDA 33331-2904
TME . O Deipe TIE Cicrenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiY-§1-2P CIFY-51-2P
THIE (3 belete LE (7 Chenge [ Addition
e - - —~ - - . b e . - - .
STREET ADORAESS STREET ADDRESS
OV ST of S, . s oo BCMY-ST-DR e - i _
me O oelere e - —— [ Cramge [} Addition ™
NAME NAME
STREET ADDRESS SIREET ADDHESS
ITY-ST-21P CTY-S7-2P
WE O telete TILE O charge ] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21p Cre-S1-21P
nne {0 petete ME {JcChange ] Addition
WEME HAME
STREET ADDRESS STREET ADCRESS
CorY- ST-2IP Cy-si-zp

13. I hereby carlify-:ha-xr the infarmiation supplied with thie filing does not qualify for the exempl
indicated on this report ar supplemental report is true and accurate and that my signature ) :
of the corporalion of the receiver or trustee empowered to exacuite this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 11

changed, oF on an attacnmen with an aatass. with an ciner ke empowered.

tion stated in Section 119.07(3)(i}, Florida Statutes. 1 jurther certif ! v
shall have the same lagal effeci as it made under oath; that | am an officer ar director

v %é/a?ﬁv

;'-lhal the information

7 Psddspnss

or Block 12 if

SIGNATURE: 4_4%— - Fes pead
SIGNA AND TYPED OR PRINTED NAME OF SIONING OFFICER DR CTOR

Daytime Phore *

CR2E034 (9/99)

—

-



