2001 I".!NIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TRACKSTONE CORPORATION

DOCUMENT # P99000107427

Principal Place of Business

HZBS NW \IZH”Drw& CORRESPRINGS-FE-30065—
SpnhQS FL 33()%

Mailing Address

2. Prm(§aal Place of Bus:ness

1{Z Dnve

"YEREE U NW 112 Dave

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90032 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

N

City & State

CORAL SERINGS,FL |Co

CltyJate Sp/ﬁ-m.q 5 FL—

4. FEI Number

Applied For

NOT APPLICABLE

Not Applicable

TRACZ, EDWARD A

9245 RAMBEEWOB-BR-STE2+- - Ly 965 NU “'?.&lbr

Country p COU“‘W -- ‘ $8.75 Additional
ip 330 7 é é 30", 6 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acg
HResS “NW - M2

{able)
piveE s e

Tax filing requirement and elects to do so.
{See criteria on back)

A

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

CORAL SPRINGS FL 8387+ Coral S |°m15
530 City N Zip Code
Coval. Sprongs FL | "2367¢
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ{ in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

-Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND CIRECTORS 12.

TMLE P O Delete TITLE - A change [ Addition
NAME TRACZ, EDWARD A NAME

\WE

S io0erss | 9045, RAMBLEWOOD-DR-#1212- 4265 Wu WL 0 | srerriomess |HBES MW 12 DRV

cr-st-20 | CORAL SPRINGS FL 330%- 33076 ovstz |CORAL SPRINES  FL 33076

TIME 2 Delete TITLE {Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-5T-2ip

TIME [ Delete e . Echange [ Acdition
ﬂAME - - [ PRI - . - T e e - WE o - - — - - r =
STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for.the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aﬁ with all other like empowered.

EDWARD A. TRACL 4/23)0] (454)340-55)8

SIGNATURE AND TYPED'OH [

E OF SIGNING QFFICER OR DIRECTOR

Dete Dayl\me Phoha #

YIRS

CR2E024 (10/00)



