2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 499479 Feb 03, 2000 8:00 am

1. Entty Namo Secretary of State

BOB'S SPACE RACERS, INC. : 02-03-2000 90030 048 ***150.00
Principal Place of Business . Mailing Address
427 15TH STREET 427 15TH STREET

HOLLY HILL FL 32117 . HOLLY HILL FL 32117-2101

- 1 912503

. s '.‘E"'_ S e ;::{'u'.‘...'-'.';:.. a b BRI Bo Il o e - i ,i‘ .
Suite, Apt. #, atc. Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ) Applied For
59-1662454 Not Applicable
- - o —
Zip Country p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CASSATA' ROBERT C. Street Address (PO. Box Num;er is Not Accepiabie)
427 15TH ST.
HOLLY HILL FL. 32017
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

*

SIGNATURE
Signature, typaed or printed nama of registared agent and Mle if apolicable. {NOTE: Registerad Agent signature raquired when reinsiating) . DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- - 3 paign Financing $5.00 wmay Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
(See criteria on back) | ake Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE cD ] Delete i (JChange [ Addition
NAME CASSATA, ROBERT C. NAME
STREET ADDRESS | 4809 S. ATLANTIC AVE. STREET ADDRESS
_CITY-5T-2P PONCE INLET FL CITY-ST-ZiP
TITLE STD 1 petete TITLE [V Change [ Addition
NAME CASSATA, JOYCE NAME
STREET ADDRESS | 4809 §. ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL CITY-ST-2IP
TITLE P [ Detete TITLE 1 Change [ Addition
NAME MENDES, JR, JOHN F NAME
sTREET anoress | 109 HERITAGE CIR STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL CITY-ST-2IP
TME v O pelete TTLE (O Change [ Addition
wme | COOK, JACK NAME
sTReeT ADDRESS | 24 WINDING CREEK WAY STREET ADDRESS
an-st-7P | GRMOND BEACH FL CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P ’ GITY-5T-21P
TITLE {1 Detete THLE [ Change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather like empowared.

e . o {
SIGNATURE: i EQRQ“%?{:’H’:UGMS#?’A’, e 0, DigsciR__J / Q'ZW_ 477074/

[GNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1 5 (CHO,



