2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 499479

1. Entily Name

BOB'S SPACE RACERS, INC.

Secretary of State

03-28-2002 90153 043 ***150.00

CASSATA, ROBERT C.
427 15TH ST,
HOLLY HILL FL 32017

Principal Place of Business Mailing Address
427 15TH STREET 427 15TH STREET
HOLLY HILL FL 32117 - HOLLY HILL FL 3117
2. Principal Place of Business 3. Mailing Address ”II”| m‘l m" 'Im lm' l"l”l" mll Im‘ |‘|“ I\IM Iml I"l] m]
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1662454 Applied For
Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_d‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

FSIGNATURE

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

Signalure, typed or printed name of registered agent and title if appl\cah\e. -
BEn Gne fo kg B TARD B YAE A ‘3’“ *k!

(NOTE Heglslared Agem 5|gna1.ure required,when reinstating
L 7& A b

Mar 28, 2002 8:00 am

.-'-v\'.,:
.9 Thnscorporanori. s <l l:if‘__ f
Tax filing reqmrement ana" Cts

i (See criteria on: back)

LA L

34 Make Check Payabte ‘to Department of State

"4

11 COFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS (N 11
TITLE CD ] Delete TILE X Bchange [ Addition
NAME CASSATA, ROBERT C. NAME CASSATA ReptreT C Y
saeeT aooress 4809 S. ATLANTIC AVE. sTreETADORESS | 2S4S S ATLAUTIE AV g0l
orv-st-ze |PONCE INLET FL CITY-§T-21P DAYTonA Bened, FL 22118
TITLE STD (3 Delete MLE L ’DS 1a, J c BZ.Change [ Addition
NAME CASSATA, JOYCE NAME CALSATY oye
sTREET ADDRESS |4809 S. ATLANTIC AVE. STREET ADDRESS | 2-5 Y S S ATLAnTEe AV 190
arv-st-ze - |PONCE INLET FL eITY-S1-ZP p) nY7on 4 ‘BiacH CFL 32019
TITLE P {1 Delete TLE [ change  [] Addition
NAME MENDES, JR, JOHN F NAME
saeer aocress |109 HERITAGE CIR STREET ADDRESS
orv-st-ze - [ORMOND BEACH FL CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME COOK, JACK NAME
sTreer aookess (24 WINDING CREEK WAY STREET ADDRESS
crv-s-2r  JORMOND BEACH FL GiTY-ST-2IP .
TNLE [ Delete TILE e [Jchange ] Addition
NAME NAME Py, bty L
STREET ADDRESS | - STRECT ADDRESS | Anfesem —~ictintioel  Stnfylad’
CITY-5T-2IP CiTY-ST-2IF
TIMLE [ pelete TITLE [ change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certity that the information supplied with this filing 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 supplemental 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 trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x((j;\w?ofgﬁxﬂ“f C . aﬁ‘fﬂ_f}) 3 AZ/

SIGNATURE: Q: 3

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

CR2E034 (9/01)



