2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entitf Name

JOHN BROWN RACING, INC.

P0O1000057853

Principal Place ol Business

6626 GREG WAY
LAXE WORTH FL 33467

Mailing Address

'6626 GREG WAY
LAKE WORTH FL 33487

2. Principal Place of Business

13550 MMILITALS TRA L

3. Mailing Address

(aAl (eG WAY

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 23, 2002 8:00 am
Secretary of State

(05-28-2002 91509 026 ***150.00

5128

CUYYy

(T

DO NOT WRITE IN THIS SPACE

SWIre

City & Stale . City & State - 4. FEI Number, Applied For
DeLzay &':H ) fi. <yG uJORﬂJ'. J// 237 ("55" ’T,\(Bﬁ Not Apglicable
3 g)l_l a(.e ch‘lfy% . i‘i_'teq COUJt.Wg . 5. Certlficate of Status Desired O ?g':imh"al

6. Name and Address of Current Registered Agent

7. Name and Address ol Naw Reglstered Agent

Name -
BROWN., JOHN \‘Slﬂh\! B?L'\hm
4 treet Address (P.0, Box Number [s Not Accepiable)
626 GREG WAY | Caala Gusa 3AY
| LAKEWORTH: Fl 33467:omc =t = MBS N — =

.ok WolTA

FL

%30

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both. |

he State of Florida.

1/17/02.

naméd BT registered sgent and e if applicable.

(INQTE: Ragisterad Agant signature raquited when reipbiating) /
4

DATE

. This corparation is eligible to satisfy ils Intang/ble
Tax filing requirement and elects 10 do so.

s:GNA%Q A‘W\
Sigraty. typed or printed

e
8.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE Ochange 3 Addition | 5
NAE BROWN, JOHN NAME )
STRET ADDRESS 66268 GREG WAY STREET ADDRESS §
CTY-8T-2P LAKE WORTH FL 33467 CHY-S1-2IP w
— T
THMLE [ pelete TIME (A Crange  {J Addition | &5
NAME NAME
STREET ADORESS SYAEET ADDAESS
CITY-S7-2iP {ITY-51-2P
e [ petete uts CChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS '
- I B TP —— = - i _CITY-$1-2IF -
TINE O Deleta TME CJ Change [ Additen | :
NAME NAME '
I
STREET ADDRESS STREET ADDRESS |
CITY-ST-27P CIry-sT-ZP |
TILE [ peleta TTLE O crange [T Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CIFY-$3- 2P CITY-5I-7IP
TILE ] Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-SI- 2P

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated In Secti

changed, or on an attachment with an address, with all other like empowered.

indicatéd on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; thal | am an officer or director
of the carparation or tha receiver or trusles empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(!), Florida Statutes. | further certily that the Information

1/1 }07_ Hel-Q5477D

NRTURE AND TYPED O FRINTED NAME OF BIONING OFFICER OR DIRECTOR

s.GNAwRE.?, Sp=NATVSE REQUIRED
sm)

[ Df- Daytime Phone #

o
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