2003 FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #

1. Entity Name

RACECOM, INC.

J55459

Secretary of State

05-06-2003 20021 025 ***150.00

Principal Place of Business
725 8. NOVA RD. #169
#68

ORMOND BEACH FL 32174
us

Mailing Address
P.O. BOX 730955

ORMOND BEACH FL. 32173
us

2. Principal Place of Business

3. Mailing Address

IRV R IRAMRLAA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 061 Applied For
59-2801 Not Applicable
Zip Country Zip Country | $8.75 Aqditional

5. Ceriificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

i IS U A

e Name J{A“HI-E; m_. ;\)’qk’/ e

" SHEPARD, JANIE R.
725 S. NOVA RD. #169

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

SATVE

City

qum Code

red agent, or both, in the State of Florida. | am familiar with, and accept

o) ¥/20d3

Signature, typad oyﬁrinm%me of registered agent and title if applﬁe./ {NOTE: Registered Agent signature required when reinstating ) "1 patE

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registe: .

SIGNATURE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable o Flonda Department of State |

1
i 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORAS I 11

e PST 1 Delete e [ Chenge [ Additicn
NAME SHEPARD, JANIE R. NAME

streer anoress | 725 S, NOVA RD. #169 STREET ADDRESS

cmv-st-2p | ORMOND BEACH FL oy-S1-2Ip

TME [ Detete TTE [ Change (] Addltion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ) CITY-ST-2IP

mME s [ Detate MLE [ change [ Addition
NAME - T TR NamE o - P Teee et € e -

STREET ABDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71p

THLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12, 1 hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Ey 10 or Block 11 if.

changed, or on an attachmea R addre b1 like empowere
g e Mt-d Moo Hofo3 @79—576%/

SIGNATURE: /
SE_W AND TYPED OR PRINTED NAME OF S)ENING OFFICER OR DIRECTOR J" m Q /QV pre \SDals Daylime Phong #

v ZZLBZQO

CR2E034 (10/02)



