FILED

2003 FOR PROFIT CORPORATION :
. N
UNIFORM BUSINESS REPORT (UBR ng 24’t 2003 fSS(tmtam §
DOCUMENT #  P00000081350 ceretary ot state
1. Entity Name 02-24-2003 90178 022 ***150.00 1
RBB RACING, INC. )
Principal Place of Business Mailing Address
239 OLD DIXIE HWY 2391 OLD DIXIE HWY "
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 -
2. F‘rincipal Place of Busginess 3. Mailing Address ’ |I|“II| “' "l“ Ilm IIm Ilm II"I III" ]Hl' nlll ml' Im' ll“ llll !
ite, A . i .
Sute, Apt. #, ete Sulte, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number OUB Applied For
65-1047 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 B T 1 "Name ‘ . = = =
R .
BERRY' IC D BRAN Street Address (P.Q. Box Number is Not Acceptable)
2391 OLD DIXIE HWY
WEST PALM BEACH FL 33404
. City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printad name of registerad agant and lite if applicable. (NOTE: Registered Agen signature required whén rainstating} DATE
. FILE NOW!! FEE IS $150,00 , o
B . t Fi
At oy 1,2003 e wil b $33000 e Com s () $5.00 e
Make Check Payable to Florida Department of State - ‘ ’
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D B 1 pelete TTLE O Crange [ Acdiion | &
NAME BERRY, RICHARD B NAME =
streer anoress | 2391 OLD DIXIE-HWY STREET ADORESS 3
cry-st-zp | RIVIERA BEACH FL 33404 CITY-ST-ZIP &
— ol
TITLE O celete TILE {(J Change [ Addition S
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE —— . . = [ Delete-— TITLE RENCEN S e —— e ——— — [ Change [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CnyY-sT-2IP CiTY-ST-2IP

12. | hereby certify that.the information supplied with this fiing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empower,
changed, or on an attachment wi n acddress, wel)

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TEY - 703 DI

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/, /dAj
7 7

Date Daytime Phone #




