Ty L LT LT

2000 UNIFORM BUSINESS REPORT (UBR)

r FILED
DOCUMENT # P99000056085 . Apr 18, 2000 8:00
1. Entity Name - r ’ . am
DTS RACING, INC. ecretary of State
02-01-2000 90008 004 ***150.00
Principal Place of Business . Maiiing Address
39 SAINT THOMAS CRIVE 39 SAINT THOMAS DRIVE
PALK BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-45%
>
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number [Applied For
s -agreec 2 IRt 220
Zip Country Zip Country : $8.75 Additional
. §. Ceriificate of Status Deslred ) Foa Roquired
6. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registerad Agent _
- CORPORATE CREATIONS ENTERPRISES, WC™ ™~ ™~ N e s e e T~ o
" ", Street Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET, #200
MiAM) BEACH FL 33139
City - F L Zip Code
8. The abova named entity Submits this statement tor the purposa of changing its registerad office or registered agent, or bathr, in the Stale of Florida.
SIGNATURE
Signazuea, typed ¢+ prewad name of (egistered agent and ttis if applicable. {NOTE: Ragislered Agent Eighaiurs reauin whan rsinstaung) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!I FEE IS $150.00 e . .
Tax filing requirement and elects to do §o. After MAY T, 2000 Fee will be $550.00 1. ?::‘\l:;\:éa&xf::?&:r: neng (i ﬁgqohggge
{See criteria on back) n Make Check Payabie to Depariment of Siate '
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D O oeke e (1 Change [ Adaitior
NAME TROMBLEY, DAVID M NAME
STREET ADDRESS [ 39 SAINT THOMAS DRIVE $TREET ADDRESS
orv-size | PALM BEACH GARDENS FL 33418 n-51-2p )
TME 3 Detete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-21P
TINE [J Gelete THILE O Change [ Additior
HAME HAME ] _ —.
STREET ADDRESS = 3~ ™"~ = s e - T e STREETADORESS |
CITY.5r-2P ciY-§1-7p
TE (7 Celete TME [T change [ Additior
NAME NAME
STREET ADORESS STAEEY ADBRESS
CIY-ST-2P CITY-ST-2P
puts 1 peiete THLE [Tchange [T Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CITY-ST-2IP
e T Delste e [Jchange  {7) Acditior
KAME NAME
STREET ADDRESS STREET ALDRESS
oY= 5T.2P ITY-ST-TP

14. 1 nereby cerify thal ihe information supplied with this flling does not qualily for the exemplion stated in Section 3 \9.0?%3}(\). Flosida Statutes. | funther centify that the infarmation
indicatéd on.this report or supplemental repor g and accurate and.that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or the receivergf tnusies o pbit as required by Chapter 607, Florida Stawutes; and that my name appears in Black 11 or Riock 121i#

I By S ol

SIGNATURE:

changed, or on an attac!
F D T RO OO CleATVIG

- Date Caylime Phana #




