2000 UNIFORM BUSINESS REPCRT (UBR) 3

FILED

o # P99000085581 osy=r May 17,2000 8:00 am
1. Entity Narne : 9
MOTORSPORTS MARKETING & MERCHANDISING CORP. - Secretary of State
03-02-2000 90186 029 ***150.00
Principal Place of Business Mailing Address
2301 Nw 33RD COURT #10¢ 230t NW 33RD COURT #t04
POMPANO BEAGH FL 33069 POMPANQ BEACH FL 330691000
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
.. 5 - 0950768 Not Applicable
Zip e Ceuntry Zip Country " . $8.75 Agditionat
PR [ & Certificate of Slatus Desired O Fee Required
| 6. Name and Address of Current Reyistered Agent 7. Name and Address of New Reglsterad Agent
) - T Name
SHEPARD, JONATHAN L Streat Address {P.C. Box Number i Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33466 S FL 7o
8. The abgve named entity submit its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sinatye’ orinled name of (e Agent and Gio & appuc% / (NCTE. Ragisterad Agent s:gnalura raqurred when remstatng) DATE
9. ihis p_ogporasigvéwigible 1o satisfy its Intangible [/ FILE NOW1!l FEE 13 $150.00 10. Election Campaign Financing $5.00 way Be
- ax tiling requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added o Feas
(See criteria on back) [ Make Check Payable to Department of State
1, OFFIGERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e SRESDFarT O pelete TILE O crange [ Addition |
NAME | SAEwcEl KAvmyol ? " NAME f-‘
SRETAORESS | A Nodds Ldwn AL STREET ADDRESS @
_sf . .<f- o
GITY-ST-7p Aot g, ff ZTESE oTy-st-2p _ |8
TILE 3 Detets it [Johange [ Addition | O
HAME NAME
STREET ADORESS SIREET ADDRESS
CTY-$1-21P CITY-ST-28
e ; e O Delete WE - [ Change [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-7P CIry-gT-21p
TITLE 3 Detee i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cmy-s1-2P CITY-$7-2IP
iLE O pelete TLE O Chenge (T Addition
NAME NAME
STREET ADORESS SIREDY ADTRESS
CITY-ST-2IP CiTY-ST-7P
e [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-ST-21P

13. | hereby certify that the information supplied with this “"”3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m ature §| ave the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empowered to exec i i

this re
changed, or on an attachment n addrass, with all othi

Chapter 607, Florida Sfatutes; and thal my name appears in Block 11 or Block 12 if

Sl PRI < -

[GNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR IRECTOR Date Daytma Phane §

SIGNATURE!




