2003 FOR PROFIT CORPORATION Ma OEI%(}E(})%) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme ca 05-01-2003 90231 047 ***150.00
HARLEY'S RAC 'N' CUE, INC.
Principal Place of Business Mailing Address
2712 CESERY BLVD. 5811 ARLINGTON RD . ,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 'A ! ot
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59'2885?08 Not Applicable
&p Country e Country 5. Certificate of Status Desies [ 98-79 Additional
.- . . - o . - Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN' HARLEY M. L Street Address (P.Q. Box Number is Not Acceptable)
5911 ARLINGTON RD
JACKSONVILLE FL 32211 -
' City FL Zip Code

8. The abbve named entity submits 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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nhame of registered agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
: . Ei C F n
Afir May 1,2003 Foo wil be 555000 o St Comsa s [y 85,00 ey
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PST L. 3 selete TILE ] [ Change [ Adiion | &
NAME BRYAN, HARLEY M. NAME s
STREET ADDRESS | 5911 ARLINGTON RD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP ﬁ
TILE D ] Delete TITLE [J change [ Addition &
HAME BRYAN, HARLEY M. NAME
STREET ADDRESS | 5811 ARLINGTON RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIy-ST-2ip
me | "Doeee fme | T 700 ST T [OChange (T Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (] Detete TITLE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or 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 or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SO ALTH DN DRE D ARLEYIM. BRYAN 4/28/2003  (904)744~3667

URE AND TYPED OR PRIWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

AV BP6L200



