¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22669

1. Entity Name

CUTNAIL RACING, INC.

Y

FILED

-~ Mar 09, 2001 8:00 am

Principal Place of Business

% ROGER L. BROWN
6400 N. ANDREWS AVENUE
FT. LAUDERDALE FL 33309

Mailing Address
% ROGER L. BROWN

6400 N, ANDREWS AVENUE
FT. LAUDERDALE FL 33309

ot

2. Principal Place of Business

3. Maling Address

|

L

Suite, Apl. #, elc. ) ]I

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

Secretary of State

03-09-2001 90471 031 ***150.00

LS

MM

I

City & State City & State 4, FEi Number 59-2469500 Applied For
8 Not Applicable
Zi Countr Zi Count it
P unity ® ountry 5. Certificate of Slatus Desired O ?g.ggmj\i?:étlonal

6. Name and Address of. Current neglstered Agent

7. Name and Address of New Reglstere Agent

Py

DUKE, BRYON
6400 N ANDREWS AVE
FT. LAUDERDALE FL 33309

. —

Py

@1’-}(@\@ LEL v:rﬁ\n%

Str@&l\greoss (P.Oﬁoxﬂber s (_N_)Ei p\a@able)s 4_

- Lewderdab,

8. The above named mits this state

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registezag}ﬁt and tiUa if applicabl.
1

(NOTE: Registerad Agent signature requirad whan reinstating)

1
9. This corporation is eligible to satisty iMible
Tax filing requirement and elects to do so.

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

10.'1Elect{on Campaign Financing
Trust Fund Caontributian.

$5.00 May Be
Added to Fees

{See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ change [ Addition
NAME STILES, TERRY W. HAME
stReer a00RESS | 6400 NORTH ANDREWS AVE. STREET ADDRESS
CITY-ST-7iF FT. LAUDERDALE FL CITY-ST-ZIP
TLE (7 Delete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
=TME . .. . - - = [pekte TITLE —_— O change [ Addition |..
NAME NAME
STREET ADDRESS STREET AUDRESS L
CIIY-ST-7IP CITY-8T-2P
TITLE O Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 velete TITLE [ Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
L 7 Detete TME [ Change , [ Addition
©NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplled with this fllmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp ntal report is true cul
i the carporation ar the recewfer or tristee empowere XEC,
changed, or on an attachafent with an address Jwitthal‘other likl

SIGNATURE:

R PRINTED NAME OF BIGNIN

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
owered.

OFFICER OR DIRECTOR

3ot

Daytime Phone #

vy

CR2E034 (10/00)



