2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000058105

1. Emity Neme

TRILOGY MOTORSPORTS, INC.

Jun 09, 2000 8:00 am
Secretary of State

. 05-02-2000 90037 044 ***150.00

Principal Place of Business

i< AW, 55TH STREET
AN GREEK FL 33073

Mailing Address

5235 NW. 55TH STREET
COCORUT CREEK FL S073-0744

e

2. Principal Place of Business
2050 NE Jq ST

3, Maillng Address
zofo NE 3% ST

TN

ARG

Suite, Apt. #, etg. Suite, ApL. #, atc. Sa DO NOT WRITE IN THIS SPACE
- 2006 - - 2004 - .~ _ .
Gity & State City & Sate e s 4. FE) Number Applied For
e FL Ft, Laderdale. FtL | Not Applicable
zZip Country Zp Country - . $8.75 aaditional
12308 LS A 73308 s A §. Certificate of Status Desired 0 Fee Required
6. Nome and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- — - — =l Neme . e— . — -
L Bonyud o
... BONRUD LYNNR ... . . — .——}=S5nest Address {P-O-Box Nurber is Not Acceptagiey -~~~ ~=° —~ T T T
5236 N.W. 55TH STREET o T
COCONUT CREEK FL 33073 _ 206
C Zip Code
Pl Lawterdale FL | B%%0g

8. The above named entity submits this statemaof chenging its registered offica or registered agent, or both, in the State of Florida,
. : Y-19-00

,rmm,.m : mmu@ﬂmp.

rd
9. This corporation is eligible to satisly its intangible
Tax filing requiremant and elects 1o do so.

CATE

{NOTE. Agent aig requined when

FILE NOWIN FEE IS $150.00

10. Elaclion C ign Fin i
After MAY 1, 2000 Fee will be $550.00 clion Lamoaign ~nandng

Trusi Fund Contributien.

$5.00 uMay Be
Added to Foas

{Sae criteria o back) Make Check Payable 1o Departrent of State ‘
1, OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
e See. Treat O Defete TE CPST - D) Change  $A Addiion §
NAME Lysan K. MAME Lyn~ R Bohriad -
STREET ADORESS e 5T sheTanoness | 385 NE 4 Streot 2
CrTY-ST-2P ea Radorn FL 33¥322. o512 Boca Raten, Fe F343L. . |§
TiE ) Delete TME v. P ‘ C) Change ] Addition | O
bt NAME Michae! Delt
STREET ADDRESS Yo TEERACL SRS | b Nw YO Terrace
Cry-S1-2F arfield, Baack, FL 3344 CITY-5T-2P Deerfiell Bearh FL 3344 Z
JInE B SN e e Ot . _  gmE. [ - [ Change [ Addition |
NAME NAME : - -
STREET ADORESS STREET ADDAZSS
erestae | . e CAYST2R ) e ~ I
e £ Desete “TinE Clchange [ Agaition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CIY-S1-2P CY-31-28
TILE [ Detete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-§T-2IP CTY-ST-2P
U {1 pelete (O Change [ Addition
NAME NAME
STREEY ADDRESS " STREET ADDRESS
QITY-ST. 2P CITY-§T-2p

13. | hereby certify that the information supplied with thig
is,

yilh all ather ke empowered.

indicated on this report or supplemental report

3 does not qualify for the exdemption stated in Section 119.07(3)(}), Frorida Statutes. | further certify that the information
e and accurate and that my signture shall have the same lage! eifect as if made under cath; that | am an officer or director
ered 10 axacyla this report as replired by Chapter 607. Florida Slalutes; and that my name appears in Block 11 or Block 121

95~ 260-26H O

y=19-00
Data Cayumd Phone #




