| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
HYOCUMENT #  PO0G00045809 S, Secretary of State

. Entity Name 02-21-2003 90824 042 ***150.00
NADEAU RACING SPECIAUST, INC.

“rincipal Place of Business Mailing Address
1135 BELLE AVE. 1135 BELLE AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address  ~ ”“""l “l "m lll" |I|” |I||| |||” ||l“ li“l lllll llul“'lllm ‘“l
Suite, Apt. #, elC. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnlied For
52 2239296 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' o ' o Name
NADEAU, LARRY Sireat Address (P.O. Box Number is Not Acceptable)
1135 BELLE AVE.
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above 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 accepl
the obligations of registered agent.

SIGNATURE

- Signature. typed or po'i?ied nams of registered agent and title if applicable. {NOTE: Fagistered Agent signature requirad when reinstating) DATE

4
- FILE NOW!!! FEE:IS $150.00 ) )
< - " 8. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust .‘Fund C:ntrigbution. ¢ ] fdsd.tgiqoh;t?;sse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Gelete THLE O Change [ Addition g
HAME NADEAU, LARRY HAME 2
sTREET ADDRESS | 1135 BELLE AVE. STREET ADDRESS 3
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP %
TITLE [ Delete TITLE [Jchange  [] Addition 5
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-2IP _‘ . CITY-ST-21P
TiTLE [ pelete TITLE ) [Jchange [ Addition
. NAME - — ST e e e — o o R NAME e e e | B S s © aem e s - meRe Seme ST e T - =T
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE O Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TMLE 1 oelete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

Qulify ig

sy fe exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the inforrnation
gnd th

signature shall have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my namg@ appears in Block 10 or Block 11 i

OOLTR3 00 445 2R

Dale =7 Daytime Phone &

12. | hereby certify that the information suppjied with this filing does not
indicated on this report or supplementgd jeport is true and accurat
of the corporation or the receiver or y
changed, or on an attachment it

L4




