FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBH)
POCUNENT 4 POCDO0019562 Sccretary of Stat

1. Entity Name

RACING, INC.

Principal Place of Business Mailing Address

C/O BROAD AND CASSEL - ATTN: L. BLOOM. PA C/O BROAD AND CASSEL - ATTN: L. BLOOM. PA
201 §. BISCAYNE BLVD.. #3000 201 §. BISCAYNE BLVD.. #3000

: jw/ P —— T A

5“"9 2".2#79“’ G p o B / ESU“B- ApL #. elc. [J CHECK HERE IF MAKING CHANGES

& Siate City & State 4. FEI Number Applied For
%m Ao, £t Y umoor  NOT APPLICABLE e

Zio ’ Country Zip Country - . $B 75 Additional
4.7 K i f . h
3 3 > d g’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

er is Not Acceptable)

3131 NEE. 188 STREET
AVENTURA FL 33180

Nam
LAKEN, GLENN B - "FPeviny F’--&M |

v Boca aton FL | 33%98

8. The above namegleas bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the cbligation: Y

SIGNATURE

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW1!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD . ] Delete ML O change [ Addition
e LAKEN, GLENN B e Yo Ofd CAT Ine 3
street a00REsS | 3131 N.E. 188 STREET SIREETADDRESS | /D & 7? C‘I £%53 &‘V“z .
CITY-§T-ZIP AVENTURA FL 33180 CiTY-ST-2IP O
TITLE [ belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
T oo o 7 Tt ek - f T -~ - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 oglete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE ] Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mace under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali other e empowered.

SIGNATURE:

Date Caytime Phone #

CR2E034 (10/02}

AV £060220



