2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57829 Sgp 14, 2001 3:00 am
niertu ecretary of State
TAKASH RACE CRAFT, INC. l/ 09-14-2001 90033 047 ***550.00
Principal Place of Business Mailing Aadress
1122 SOLANA AVE, 1122 SOLANA AVE. AU b ‘Ub FAYVRY
WINTER PARK FL 32789 WINTER PARK fL 32789 . ’ ' ‘
s e I PRMEATTRD AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KQ-9703471 Applied For
Nol Applicabsla
ar. Country Zip Country 5. Cenlificate of Status Desired | $8.75 Additional
T o ' - Feo'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RALSTON, FAITH
1881 S. HWY. 17-92
LONGWOOQD FL 32750

]
~

Street Address.(P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinataling} DaTE
 Tan g rcauromertand gous 0 8o %o, | Ater MAY1,2001 Foowil besas00 | "> ESCIOnCaTeRsn Fancing | $5.00 way Bo
S ’ ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE 3 Change [ Addition
NAME TAKASH, TIMOTHY J. NAME
sTReET ADDRESS | 1122 SOLANA AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-srap | _ ] § ciy-sT-2IP _
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-8T1-ZP
TILE [ Delete TITLE [0 Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP . CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [T Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowsred.

-SIGNATUR

k INTED NAME OF SIGNING OFFICER QR DIl Dale

Daytime Phona #
P

3

&

CR2E034 (10/00)



