2002 UNIFORM BUSINESS REPORT (UBR FILED
e PORT(UBR) A pr 11, 2002 8:00 am

DOCUMENT #  F01000005486 ecretary of State

1. Entity Name

%

GRAND PRIX ASSOCIATION OF LONG BEACH, INC. 04-11-2002 90042 013 ***150.00
Princtpal Place of Business Mailing Address
3000 PACIFIC AVENUE 3000 PACIFIC AVENUE
LONG BEACH CA 90806 - LONG BEACH CA 90806
2. Principal Place of Business 3. Mailing Address ”“H" ml m “||H |Im "M Ilm ||||u|||l |m| ||||| Il”l ||” u”
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-2945353 Not Applicable
Zip .'Country Zip | 7Ciouriry 7 _ 5. Eﬂﬁgigﬁslqtys I?es_\‘red_ 0 __gg}.;gq:;e(ﬂlional 1l
————————— 6. Name and -Address of Current Registered Agent =~ o © 7 7 7 7. Name and Address of New Reglstered Agent
' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

.

fi CR2E034 (9/01)

SIGNATURE
Signature, typsd or printed nama of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁx?(;r;rzagg:tlr?&z:: neing n fg,‘gﬁ;ﬁi‘;ge
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - ELDeme TTLE P [ Change  [Saddition
i POOK, CHRISTOPHER R e MicHaguad , James P
STREET ADDRESS | 3000 PACIFIC AVENUE STREET ADDRESS | RBood PACFIC Adenue
CITY-$T-2IP LONG BEACH CA 50808 CITY-ST-2IP Lo & Deacd <A 0% [
TmE v W vetete TITLE v [ Change ?Addition
NAME SUTOR, EDWARD J o | NAME _MIRAGL A, -TEROME. T = s
~STREETADDRESS 11981 N DUPONT HIGHWAY sreeTanoress | HS( N, DuPeontT Hisdway
GiTY-5T-2P DOVER DE 19901 CITY-ST-2IP DoveER DE 19900
TLE T O oelete Nt <D ) KChange 3 Addtion
NAME HORNE, TIMOTHY R NAME HorWe TimoTHY R
STREET ADDRESS | 1131 N. DUPONT HIGHWAY SRETADDRESS [ 13y f N, PUPeNT HicHW i
CITY-ST-2IP DOVER DE 19901 CITY-ST- 4P boNeER . DE ]ﬁ‘ 90|
TITLE ch 7 Delete TILE i [ change [ Additicn
NAME MCGLYNN, DENIS NAME
STREET ADDRESS | 1131 N. DUPONT HIGHWAY STREET ADDRESS
GITY-ST-2P DOVER DE 19901 ) CITY-ST-2IP
TILE s [ pelete TILE Ochange  [J Addition
NAME BELOHOUBEK, KLAUS M NAME
SIREET ADDRESS | 2200 CONCORD PIKE, 15TH FLOOR STHEET ADDRESS
cny-Sr-zIp WILMINGTON DE 19803 CITY-8T-21P
TTLE [ alete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

43. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

A addrass, with all other ke empowered.

changed, or on an attachmeniwih-a
SIGNATURE: Q. TBEOBRE ’7;’/?/9;— (302) §57-3155°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Date  Daytime Phone #




