| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am 3

DOCUMENT # P00000108417 Secretary of State
1. Entity Name 03-17-2003 90121 012 ***150.00
REISMAN RACING, INC.
Principal Place of Business Mailing Address
9400 GLADIOLOUS DR. #250 . 9400 GLADIOLOUS DR. #250
FT. MYERS FL 32908 FT. MYERS FL 33908 . :
2. Principal Place of Busingss 3. Mailing Address ”"ll"’ “’ Il“l Iml"“' “u’ Illl’ Hl" IIlll Ilm I‘ll”"“l"”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0609 Applied For
L . . 65-1 23 Not Applicabie
Zip Country Zip Country 5. Certlﬂcate of Slalus Desired d ) $8‘75 .A_.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL' 8 NJ Street Address (P.C. Box Number is Not Acceptable}
reef C.
201 N. FRANKLIN ST., #2100
TAMPA FL 33602
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

¥

SIGNATURE -
R Signatura, typac or printed n‘ama ol registered agent and title if applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 , o
- 9. Election Campaign Financing $5.00 May Be
R After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ad Added to Fees
MZ<e Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS l 11. ' ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DP O Delets TITLE [ Change [ Addition
HAME REISMAN, JOHN NAME
streeT aoress | 9400 GLADIOLOUS DR, #250 STREET ADDRESS
crv-st-z¢ | FT. MYERS FL 33908 CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP o bme e e e n e et L T e - --M CAY-§1-2P — — Tty e - e e T e R ——
TITLE . [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TVLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP7 / CITY-ST-2IP

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, } further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all othgr like empowered.

SIGNATURE: ___SIGNATZ ERNUIRED 3-(1-03

12. | hereby certify that'the information suppiied
indicated on this report or supplemental rey
of the corporation or the receiver or trust

SIGNATURE AND TYPE/? PRINTED NAME OF SIGNI| FFICER OR DIRECTOR Cate Daytime Phone #

AY  QRPRLCNH

CR2ED34 (10/02)

i



