FILED

FOR PROFIT CORPORATION  Ma 08, 2002 8:00 am

UNIFORM BUSINESS‘REPORT (UBR)

Secretary of State

' : 05-08-2002 90030 009 ***150.00

DOCUMENT # H22669

1. Enlity Name

CUTNAIL RACING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address .
300 S.E. 2nd Street 300 S.E. 2nd Street
Suite, Apt. #, etc. : Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 59-24695000 Not Applicabie
Zip Country Zip Country . . $8.75 additional -
23301 33301 ‘ 5. Certificate of Stalys Desired i} Fae Required

7. Name and Address of Current Registered Agent
Name ’

Patricia Jo
D O N OT WR ' TE Streetéﬁ\gdéeil(;’%.l;x NumbI:reissNot Acceptable)

IN TH|S. SPACE S.E. 2nd Street

City

Ft. Lauderdale. FL.  FL | %8%%;

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

SIGNATURE
Signature, typed or prinked name of registered agent and Iitts it applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
; R e . January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible ; . ’ .
Tax ﬁlingprequirementind elects t:)y do so o After May 1, Fee Is $550.00 10. Election Campaign Firancing $5.00 may Be
s Heria on back) ’ bl . Amended UBR is $61.25 ; Trust Fund Contrioution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS )
TITLE P TILE
NAME . ' NAME
STREET ADDRESS Stiles, Tgr ry STREET ADDRESS
CITY-ST-2IP 300 S.E. 2nd Street CTY-ST-2P  ©
i Taunderdale PE—-3335%
TLE : * ’ L
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CIiY-ST-ZIP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS l )
anv-51 20 . av-s1.2 - DO NOT WRITE

| ol IN THIS SPACE

NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP : CATY-ST-2P
TTE TITEE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Crry-S1-zip
TILE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP BITY-ST-2P

13. | hereby certify thal the information supplied with this tiling does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ) am an officer or director
of the corporatfonWr trustee empofverefl Yo execute this report as required by Chapier 607, Florida Stalutes; and thal my rame appears in Block 11 or on an

attachment with an addrepe™with all other |i .
SIGNATURE: __ | TMu4 %%éa S -bRH-RT T

- ) .
IGNATURE ANDTTED ONPRINTED N.w?br SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone ¥

\ <

CR2E034B (12/01)




