2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024589

1. Entity Name '

KIDS ‘N MOTORSPORTS ENTERTAINMENT, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90107 045 ***150.00

Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22 BUILDING 22

ORLANDO FL 32819

ORLANDO FL 32819-7601

Suite, Apt. #, etc. Suite, Apt. #, etc. . . DONOTWRITEINTHIS SPACE . e .~

e e e — ——ye—— - - —t AT T TR ) e - T = - o=
City & State City & State ? MNui - Applied For

?" gbgz' l//ff Not Applicable

i C i -

4 ountry Zip Country 5. Certificate of Status Desired O $375 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MANSFIELD, EDWIN

Street Address (P.0. Box Number is Not Acceptable}

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22
OHLANDO FL 32819 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typed or printed name of registered agent and il # applicable [NDTE: Registered Agenm signature Tequirad when 1sinsiating) . CATE
9. This corporation is. eligible to satisfy its Intangible | s=<sm 2.=FILE.NOWN!L EEE:S-$150.00.+ =72 sne 10~ Election Campalgi Financing $5.00 Ty Bo

Tax filing requiremant and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O Delete e O change [ Addition | &

NAME MANSFIELD, EDWIN NAME %

sTReeT aDoRESS | 7246 DELLA DRIVE STREET ADDRESS o

CITY-5T-2° QRLANDO FL 32819 CITY-ST-21P P
i o

TLE SD 0 Delete TITLE [ Change [ Addition | S

NAME DAVIES, MELANIE NAME

ereeer aooress | 72468 DELLA DRIVE STREET ADDRESS

cr-s-2¢ | ORLANDO FL 32819 ciTy-5T-2¢

TITLE [ Delete TITLE [ change [ Agdition

NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IF

TITLE 3 Delete TITLE D enange ] Actition

NAME ) R NAME . e ——

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-51-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Detete TNLE 1 Change ] Addition

NAME NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify fog the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I [ y signature shall have the same legal effect as if made under cath; that | am an oificer or director
as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YLy w Y. 363-4%{

indicated on this repert or supplemental report is true an
of the corporation or the receliver pytrustes empowered to execute this regy
changed, or on an attachmep y . /

SIGNATURE:

-

C YA

an addre

:1,:\ .

accurate and thg

h all ather lije empovyérgd

R ) L Sr
N N f/“g%,(::i_)

SIGNATURE AND TYPED OR PRINTED

MME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




