2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3

- L ]
DOCUMENT #  PO1000098380 Msar lti, 2002f %tO(t) am
1 Bty Nore ecretary of State
ART & RACING, INC. . 03-18-2002 90062 005 ***150.00
Principal Place of Business Maifting Address
506 N. MADISON AVE. 506 N. MADISON AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755 . )
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number, Applied For
5?— \3 75&3 8 2— q Not Applicable
Zi n Zi Count i
° Country ® oumry 5. Cerliicaio of Slatus Desired ] $8+7D Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZZE' LORE]TA Street Address (P.O. Box Number is Not Acceptable)
59t WESTVIEW RD.
LARGO FL 33770
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nama of registared agent and 1tia if appkcabdle. (NOTE: Registerad Agant signatute raquired when reinstating) DATE
9. This F:prporatic.m‘is eligible to.satisty its Intangible | . . FILE NOWI!! FEE IS §$150.00 - | 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE X Change (] Addition §
NAME THOMPSON, ROBIN HAME ‘ 3
STREET ATORESS | SO-WESTAEW-RD. STREET ADDRESS 506 N. Madison Avenue §
ory-s-2F | EARGO-RL~33770 CITY-S5T-2IP Clearwater, FL 33755 o
o
TITLE O delete TITLE O change  [] Addition | &
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TILE [J)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CIY-S1-2P
TILE 3 Delete TITLE [ Change [ Addition
= namE e e o NAME .
STREET ADDRESS ' T I e H=STREEFADDRESS S}ase— = oo
CiTy-51-21P CITY-ST-ZIP
TITLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
13. | hereby cerify that the informatic gplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgfneni&y report is true and accurate fnd Wat my signature shall have the same legai effect as if.hade under nath; that | am an officer or director
of the corporation or the receivg ftqe empowerad to execute tikis reprt as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment i H other like embowered. / /
s j 02 ‘
SIGNATURE: \ & 1
ROR Date Daytime Phone # .




