2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070239 Jan 30, 2001 8:00 am
1. Entity Name S
- ecretary of State
R & D RACING, INC. N ‘
01-30-2001 90091 024 ***150.00
Principal Place of Business Mailing Address
8466 COCONUT BLVD 8466 COCONUT BLVD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
T s v CANEHAR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0945878 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = - == - Name —- — [Eg— [ ———— [ .
HALPEF“N! ELEANOR B Strest Address (P.O. Box Number is Not Acceptatle)
1400 CENTREPARK BLVD, SUITE 1000
WEST PALM BEACH FL 33401
City FL Zip Cede

B. 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
Signatura, typed or printed nams of registered agent and title if applicabte. (NQTE: Registerad Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! N .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'i:n%ag';);'r?gu';g:"c'"g O fz-gqo"g?;se
(See crileria on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change  [C] Addition
Nt HYMAN, RON e
STREETADDRESS |  gase COCONUT BLVD STREET ADDRESS
CITY-ST-2IP WEST P CITY-$T-2IP
TITLE D [ pelete TIILE [ Change  [[] Addition
NAvE HYMAN, DEON 0 NAME
STREET ADDRESS | gdes COCONUT BLVD STREET ADDRESS
on-STAP | WEST PALM BEACH FL 33412 Ciy-St-ap
{-TITLE s e - e mam~ Ol Delete . _ JTITLE R . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE T Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST-ZiP

ation supdlied with this filing dees pot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
supplementalyeport is true and accughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or rustpe empowered to exeglte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

Raumo Mot Bixmaw \\H\o\ Gu)115-3924

F SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

13. | hereby certify that the inf
indicated on this report
of the corporation or t|

CR2E034 (10/00)



