FILED -
2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
DOCUMENT #  POO000037504 Mar 18, 2002 8:00 am 3}
1- Entty Name Secretary of State
RACECRAFT PRODUCTS, INC. 03-18-2002 90059 007 ***150.00
Principal Place of Business Mailing Address
5415 NW 15TH ST BAY #26 5415 NW 15TH ST BAY #26 _
MARGATE FL 33063 MARGATE FL 33063
&9 pe) 4)57
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
Cily & State City & State: » 4. FE! Number Applied For
Cored SprineS 650995514
Zi Count z ntd — it
s ountry L Coun€3 : 5. Certificate of Status Desired O $8.75 Additional
23087 . | Brewird) | Fee Requied
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAM ﬂ(‘)&m La ) M0 ‘V'&f
Lou ORE, MARVIN Sweet Address (P.O. Box Ndfber is Net Acceptable)
5415 NW 15TH ST BAY #26 ; .
MARGATE FL 33063 &2 e A > SH—
GitY \ " Zip Code
P Coral S‘omnqé FL | 33867
8. The above named entity submits this siggement for the purpgse of changing its registered office or registered agent, or bog. in the State of Florida.
SIGNATURE e
Sigrature, typed or printe ma of registered ageni and tifle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
) o s oy I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 | 10. Flection Campaign Financing $5.00 may Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D weiele TITLE [JChange [ Additicn §
NAME LOURAMORE, MARVIN NAME &
STREET ADDRESS | 5415 NW 15TH ST BAY #26 STREET ADDRESS §
CITY-ST-21P MARGATE FL 33083 CHTY-ST-2IP ) W
[ 1
TITLE [ Delete me tora [J Change mddiu‘on o
NAME RAME Lowrlmy R D4
STREET ADDRESS STREET ADDRESS 6470 A;lu _Cr Tﬁﬁr
e e L e S ope e OTYST0Pn | 2 i R S S é, WES:—=ft BB OL e |
TITLE [T celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
13. I'hereby certily that the information supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tq, cute 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 like empowered.
A O L A I O T IINTE . // ﬁ
SIGNATURE: S ZSfe_— By -F13-FKD
IGWATURE AND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / } Date Daytime Phong #
T |




