FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P01000028790 ecretary of State
1. Entity Name 04-28-2003 920284 048 ***150.00
RACING DUCK INC.
Principal Place of Business Mailing Address
933 SATIN LEAF CIRCLE P.O BOX 1268 3.
QCOEE FL 34761 QCOEE FL 34761 1 l 01 9003
S S IR CNRIDARAR R BN
Suite, Apt. #, etc. Suite, Apt. #. etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59-3709832 Not Applicable
Zip Country “ip 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

Name

ol T m e e - —ymz o = R [ e e - B J s - e PN

BUSINESS FILINGS INCORPORATED T Pu = ,
1000 WEST AVENUE SUITE 1114

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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 accept
the ohligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registsred Agent signatura requirad when reinstating} DATE

' oy 52003 Fag whl bt $530.0 o, Eecion Campiign Francing _ $5,00 ey 56
. rust Fung Contribution. A Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Delete TILE (] Change [ Addition
NAME BEATTY, K NAME
streer annress | 933 SATIN LEAF CIRCLE STREET ADDRESS
CITY-ST-2P OCOEE FL 34761 ) CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-$1-21P CITY-ST-ZIP
THTLE SESFemt o nm T O Delete N Kl [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP J CITY-$7-21P
TITLE [ oseta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST1-2P CITY-$T-21P
TILE [ pelete TITLE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an adgrass, eiTofer like empowered.
SIGNATURE: 1”7,&’15“5
Date Daytime Phone #

|

A

CR2E034 (10/02)



