2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000045809

1. Entity Name

NADEAU RACING SPECIALIST, INC.

Principal Place of Business

1135 BELLE AVE.
WINTER SPRINGS FL 32708

Mailing Address

1135 BELLE AVE.
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. 4, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20071 033 ***150.00

AY 0066900

AR,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2239296 Not Applicable
) t Zi Count iti
Zip Country P ountry 5. Cerlificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name ) o
NADEAU' LARRY Street Address (P.0. Box Number is Not Acceptable)
1135 BELLE AVE.
WINTER SPRINGS FI. 32708

City

FL Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of ragistered agent and title it applicable

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!Il FEE IS $150.00

9. This corporation is eligible to satisfy its [ntangible . . . .
.. Taxfiling requirememg and elects 10 do s0. ’ After May 1, 2002 Fee will be $550.00 * ﬁi‘;?iﬂrzagfﬂfguzg‘: i O ,;\sg:l'oo Fens
oo . ed to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE {JChange ] Addition | S
NAME - NADEAU, LARRY NANE &
staeeT AbDRESS | 1135 BELLE AVE. STREET ADDRESS §
cre-s1-ze - | WINTER SPRINGS FL 32708 CITY-ST-2IP . o
THLE O pelete TILE [ Chaage - [J Addition &
NAME ' NAME ' '
STREET ADDRESS STREET ADDHESS :
CIvy-sl-zip CITY-ST-2IP
TILE O Dalete TITLE [ Change  [J Addition-
NAME =~ s - - - - NAME - - - " - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE ] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ belate TTLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not gug
indicated on this report or supp!ementport is true and accurajefbpt
of the corporation or the receiver or trffee empowered to execu#

changed, or on an attachme wiaddress. with all o 7 yered.

3 for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath; that'| am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name app#ars in Block 11 or Block 12 if




