2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D8-00 am

DOCUMENT #  F93000002308 Secre,tary of State

1. Entity Name

SPUR RACING TEAM INC. 02-05-2002 90101 042 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 489 P.O. BOX 489

MEADOWLANDS PA 15347 MEADOWLANDS PA 15347

e 3 A EACEARERATC

Mamng Addre
23 A UeusTa S

Suite, Apt. # eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
PrFrsunh |, 251150141 e
Zip Country Zip Country » ) $8.75 aaditional
B PSS - =52y A __.L,/__LS'G_ ~ 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ..
Name
HARD‘N, DAVID C ESQ. Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code

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

SIGNATURE
v Signature, typed or printed name ol registered agent and e if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
A ‘Thls corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10...Election Campaign Einancing $5.00-May-80
W ax fiiing reguirement and élects o do'so. Aftér May T, 2002 Feé will be $550.00 Trust Fung Contribution O Added to Feas
{See criteria on back) | Make Check Payable to Department of State '
i1, QFFICERS &ND DIRECTORS I ADDITIONS;’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE - . [Jchange [ Addition
NAME DAVIS, ROY D NAME
seer aooress | ROYAL TRAVEL BUILDING, RACE TRACK ROAD STREET ADDRESS
CITY-S$7-2Ip MEADOWLANDS PA 15347 CITY- ST-2IP
TITLE VRS O Detete TITLE [ change [ Addition
NAME DAVIS, RICHARD W haME
streeT ADDRess | 154 MEADOWVIEW DR. STREET ADDRESS
CcITY-ST-7Ip CANONSBURG PA 15317 CiTy-ST-ZIP
TILE [ petere TITLE Ochange ) Addition
NAME NAME
STREET ADDRESS |... STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify 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
af the corporatlon or the receiver or Irustee empgueed to execute thi eport as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if

SIGNATURE;: __ SIGC WA HEQUIRED L S o2  412-#FTTIT]

SIGNATURE AND TYPED OR PRHITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Fhone #

285190

iv

CR2E034 (9/01)



