2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

14!

DOCUMENT # V20443 Secretary of State
1. Entity Name 01-13-2003 90447 012 ***150.00
DAYTONA HELMETS, INC.

Principal Place of Business Mailing Address
1541 STATE AVE 1541 STATE AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32137
2. Principal Place of Business 3. Mailing Address “Il“l"ll”[l“ m” mnll"l "" m‘l |1|“ M“M“ I‘I“ Mi”ll’
Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 14437 Not Applicable
<P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINGE:UOSEPH F. Street Address (P.O. Box Number is Not Acceptable)
1541 STATE AVE
HOLLY HILL FL 32117
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of regisiered agent.
SIGNATURE i
E Signature, typed of printad name of registered agent and title if appiicabie (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
. ! 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550.00 Trust Fund Coatr?buﬁon. ¢ D fgj‘giotohllgsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE ] change [ Addilion
AME LINGE, JOSEPH F. NAME
STREET ADDRESS 1541 STATE A\[E STREET ADDRESS
CITy-ST-2IP HOLLY H|LL FL GITY-SI-2P
TNLE vD O Delete TITLE ] [ Change [ Addition
NAME DEFILIPPO, ROBERT J. NAME
STREET ADDRESS 1541 STATE AVE STREET ADDRESS
CITY-5T-2IP HOLLY H".L FL CITY-57-2IP
TILE STD [ ] Delete TITLE [Jcrange  [J Addition
e LINGE, JOSEPH H. e
STREET ADDRESS 1541 STATE AVE STREET ADDRESS

| CIY-ST-ZP . LHOLLY-HIL - Fl——————— B - IO 51 R O S U —
TLE [ Detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this fiting doeg not 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 acgl(kate and that my signature shall have the same legal effect as if magde under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsered 1o efgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghm™em with an addresg, with all othérfike empowered.
[ 3 ¢
SIGNATURE: S B AAREQUIRED O -03
/32’6“‘"" ANDHTYPED OR PWED%F SIGNING OFFICER OR DIRECTOR Dats Daylime Phone ¥

CR2E034 (10/02)




