2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 29, 2000 8:00 am
RACING, INC. S S
R & D RACING, INC ecretary of State
03-29-2000 90050 033 ***150.00
Principal Place of Business Malling Address
8466 COGONUT BLVD 8466 COCONUT BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH Fi 33412-2645
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS - QC{\_\.%%" % Not Applicable
. . C o .
Zlp Country Zie ountry 5. Cerlificate of Status Desired. [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALPEH‘N, ELEANOR B Street Address {P.O. Box Number is Not Acceplable)
1400 CENTREPARK BLVD, SUITE 1000
WEST PALM BEACH FL 33401
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 Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and Wile i applicable. {NGTE: Registered Agenl signalure raguired when reinstating} DATE
48, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
. tion C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj;lic:)lrjlndaén;"?bu";n:n0|ng ] Eﬁﬂ?ﬁ%fe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TME [ Change T Addition
NAME HYMAN, RON HAME
sTReeT AUDRESS | 8466 COCONUT BLVD STREET ADDRESS
or-st-2p | WEST PALM BEACH FL 33412 Giry-ST-2P
TITLE D [ Delte mLe [J Change [ Addition
NAME HYMAN, DEON O NAME
STREET ADDRESS | 84668 COCONUT BLVD STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33412  fomsrze
TILE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O petete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 elete TIMLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-2P
13. | hereby certify that the informatige§UDylied with thighiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supeférmentalreport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corperation or the regefver or trugtee empejfvered 1o execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 of Block 12 if
changed, or on an attachgient with g g8, fvith all other like empowered.
L i R R \ ‘ D) Q
SIGNATURE: A ) O WA DN D\ZTO  (s61) IAS-2545
. We Ayd’r‘vs%;fﬁmmn NAME OF SIGNING OFFICER OR RIRECTOR L " Date ~ =" Daytme Phane #
vV

CR2E034 {9/949)



