2002 UNIFORM BUSINESS REPOP'{(!JBR)
DOCUMENT #  PQ1000024615

1. Entity Name

RACEBOND, INC. y /
Principal Place of Business Mailing Address

2090 MONTECITQ AVE. 2090 MONTECTTQ AVE.

DELTONA FL 32738 DELTONA FL 22738

FILED
Jun 10, 2002 8:00 am
Secretary of State

(05-23-2002 90016 050 ***150.00

S/

9215%. .

RN

2, Princinal Place of Businas: . 3. Mailing Address
‘2'3'363 ﬁdfonteci{o Avenue i
Suite_ Aot #.ete, . " Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chhsme Cily & State 4. FEI Number — Appired For
Deltona, Florida - @%‘_] 13\ bq Not Applicable
= = - O ) T - ﬂcw M - - B . » 14
3%738 ‘YL 4P "y 5. Certficato of Status Cesited [ gg:?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent.
) , e o e . [
LASSALLY' TEODORO Street Address (P.Q. Box Number is Not Acceptable}
2090 MONTECITO AVE.
DELTONA FL 32738
Clty FL I Zip Code

SIGNATURE

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida.

DATE

Signature, typed or printad name of registared agant and litle i applieabls. {NOTE: Aegisiered Apant sigr

recuired when 1w

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

, 9. This corporation is aligible 10 satisty ita Inlangible
Tax filing requirement and elects to do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO O belete TITLE Ocmnge {1 diion | 5
MAME LASSALLY, TEODORO NAME =3
STREETADDAESS | 2080 MONTECITO AVE. STREET ADDAESS §
CiTy-51-21P DELTONA FL 32738 orY-51- 1P v w
TE v [ Detete TINE [JChange T Addition E)
NAME HUBAN, TIMOTHY NAME

STREETADDRESS | 1640 17 ST. STREET ADORESS
 Cmy-st-2¢ ORANGE CIY FL 32763 . . _jomesme . e = . ..

NILE [ Detete TME O change [ Addition

e e . e N _

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2P

TE {1 cetete _TME [ changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2IP

TILE O3 oeete TINE [CJcCrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-TP

TME ] petete e [Qchangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S55-2P

of the corporation or 1he receiver of trustee empowerad to execute this raportas
changed, or on an attachment with apgaedress, with all other ke empowarg]

v ) P

13. | hereby certify that the information supplied wilh this filing does nol qualify for the exermption stated in Section 119.075_}3)(0. Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal «f
aguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ect as If made under oath; that | am an officer of director

SIGNATURE:

OF StGRasd OFFICER OR DIRECTOR




