2001 UNIFORM BUSINESS REPOKT (UBR)

S/L

1. Enuty Neme

BSI RACING, INC.

DOCUMENT # POO000057895

Principal Piage of Business

580 PARQUE DR.
CGRMOND BEACH FL 32174

Mailing Address

560 PAROUE DR,
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Malling Addross

Suita, Apt. #, elc.

Suite, Api. #, lc,

IR

FILED

May 23, 2001 8:00 am

Secretary of State

05-01-2001 90082 031 ***150.00

AR TR

DO NOT WRITS IN THIS SPACE

BRUMER, STUART E
: ﬁ:;,/t/mmmms TRAL
ORMOND BEACH FL 32174

Ciy & Stae City & S1ate 4, FE! Number Appled For
59 S 5 ‘f‘i? L/ No: Applicaiia
Zip ountry ® Country 5. Cortificeta of Siatus Desied  [J 38-75 Additional
Fee Requsired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

- - -=

Stroet Address (P.

0. Bux Nunber s Not Accepteble)

Ciy

=L

/p oo

SIGNATURE

8. The above named enlity submits this statement far the purpose of changing its 1 pistered office or registered agent, or both, in the State of Florida,

Sgrsire yood o prinked rac 6f “C5 sicretd age™; &rd Lz Y eppdcable. (NOTE hgyimle-ns AQD™ sig aly s et 2d #hanicnam g SAIE

9. This corporation is eligibie 10 satisty its Intangible FILEZ MOWH! FEE IS $150.00

lex £hing requirement and elects 10 do so.

Afier MAY 1, 2001 Fee will bs $550.00

10, Election Campaign Fingnerg
Tt Furd Conirbution:,

$5.00 may Be
Added o Fees

LSEGNATUHE: s

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE! OR DIRECTCR

(See criteria on back) a Make Check Payab!a to Department of Siate
11, QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRFCTIRS IN P
]
WL —|—PD J Delete B3 Oohee  Dadeion | &
MM BRUMER, STUART E NAVE =4
st acoress |-292-IMBERLINE TRAIL & 4 7IMBERLAE T | sinesaowess 3
ear-s~22 | ORMOND BEACH FL 32174 £TY -5 2P i
©
L VD [ Dekte e Dloheny  Clactien | &
HAKE BRUMER, STEVEN N NAME
streracokcss | 1089 CROFTMOORE LANDING STRZFT DORESS
cily 5720 SUWANEE GA 28791 Iy-Sl-ap
Lz [ Dreleta TILE Otinge 7] Actins
KANE NihAE
| STREE" ADURESS STREE” ADORESS
CITY- 51 L7 - - - - CiEv-$T- 2P T T T T - .
. -
liILE [ Delete e ! Cohange [ Actisor
NAME NAME
SIREET ADORTSS STR{ET AUCRESS !
oIY-ST. 7P oITY-ST 20
T 1 Daiete L Ochage [ Ageien
NAKT NAME
STRZET ALDHISS S°REET ATDRESS :
oIy -5T-AP ciry-g° ap o
- —=
Tz ) Delete 1.k [3chance  CYacdiven !
NAE NANE
STRPET AQRESS STH:E! ADDRESS
Cry-ST ¢F CIy-S1.2IP
13. | nereny carlify thal the information supplied with this filing does not qualify f« - the exemplicn stated ir: Section 119.07(3Xi). Forida Stanutes. | further carify that the aformiaton
ingiicaled or this report or supplemental report is true and accurate and that ty signaiure shall have the same ‘egal effoc as i mace uader oath: that | am an off-cor or sirecor
of the corporation o the raceiver or trusioe empowered 10 execute this repor s required by Chaptar 807. Florda Statutes; and that my name appears in Block tlorBocx 12+
changed, or an an atlachmant with an address. with 2!l other like ecmpowerac .
Tate *

ot B l




