2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

DOCUMENT# H22669 Secretary of State |
1. Entity Name 02-27-2003 90131 037 ***150.00 <
CUTNAIL RACING, INC.
Principal Place of Business Mailing Address
300 SE 2ND ST 00 SE 2ND ST
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2, Principal Place of Business Y - 3. Mailing Address ”II’I" I"I ||I|| "lll lml I“" II" lm' mn I'l" l"” I'I“ lm’ 'I"
ite, Apt. # , i . #, .
Sulte, Apt. #, etc Suite. Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2469500 Not Applicat'e
0 Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
—:rGYi S _- - ) - Name
JAMES, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
300 SE 2ND ST -
FORT LAUDERDALE -FL 33301
City FL Zip Code
8. The above named entity subm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg abligations of registered agent
_.-~ -{-“‘; ~
SIGNATURE i
Signalure, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ] 1
FILE NOW!!! FE_E‘I,S $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . -~ OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P B O ekt TITLE [ Changs [ Acdition | &
NAME STILES, TERRY W. NAME g
STREET ADDRESS | 300 SE 2ND ST~ . STREET AGDRESS 3
orv-s-2¢ | FORT LAUDERDALE FL 33301 ciy-sr-2p g
TITLE = O Delets TITLE [ cChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-21P
TITLE O petete TLE [ Change [ Addition
NAME - o e "] T - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certity that'the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplel al report is true and acc ate 3 d t 2} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepdr trustee empowered to exg rl.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachme \han address, withfall ofher Kke bd.
S 2 ;
SIGNATURE: __~ SIHKAMAAL RED e
SIGNATURK AND TYPED OR PTNTED NAME OF S| R DIRECTOR Dak: Daylime Phone #




