—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

R & D RACING, INC.

P99000070239

Secretary of State

02-14-2003 90182 015 ***150.00

Mailing Address
6468 COCONUT BLVD

WEST PALM BEACH FL 33412

Principal Place of Business
8466 COCONUT BLVD
WEST PALM BEACH FL 33412

2. Principal Place of Busi 3, Mailing Address

0852 VISTA PACKINAY N -

(853 VISTA PARELBY W,

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

W Bepou | 3341

> ity & St ity & State 4, FEI Mumber Applied For
(I(J: (%m g@a” ) ﬁ/ Oﬁ@ﬂr‘ pM é@aﬂj F(-’ 65—0945878 Mot Applicable
Zip ountry - $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

53410

6. Name and Address of Current Registered Agent

A

untry 3 j 0

7. Name and Address of New Registered Agent __ .

HALPERIN, ELEANOR B
1400 CENTREPARK BLVD, SUITE 1000
WEST PALM BEACH FL 33401

Name

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its regist
the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl

Signalure, typed of printsd name of registered agant and title if applicabla.

(NOTE: Registerad Agent signature requirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE D 1 Delete TITLE [ [ Change [} Addition
NAME HYMAN, RON NAME ) '

sreeT aooress | 8466 COCONUT BLVD sreeraovness | (p&22 VISTA LA BY a

orv-s.ze | WEST PALM BEACH FL 33412 s | (BT Ppum BEDCH) B 3341/

TME D 1 oelete TLE VIGE FEEs [ change [ Adation
NAME HYMAN, DEON O HAME .

sTREET A0DRESS | 3466 COCONUT BLVD saeer aooress | (283 VISTA PM{(LJQ Y M.

arv-size | WEST PALM BEACH FL 33412 ovseze | (OBST PAL LB 324/

TLE e - CDeite. .. BME _ of. . . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP EITY - ST- 2P

TITLE ) Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5T-2F CiTY-ST-2IP

TIME O pelete TLE [ Change [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

TITLE I Delete TILE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TIP CITY-ST- 2P _1

12. | hereby certify that.the information supplied with this
indicated on this report or supplemental report is true
of the corpaoration or the receiver
changed, or on an atiachment with an address, with all other like empowered.

filing does not quatify for the exemption stated
and accurate and that my signature sha'l have the same legal effect as if made under oath: that | am an officer or director
or trustee ernpowerec o execute this report as required by Chapter 607,

in Section 119.07(3){i), Florida Statutes. | further certify that the information

Figrida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

>110)o3 /5201) lr34-2144

Date Daytime Phone #

CR2E034 (10/02)



