1

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am |

DOCUMENT # P01000098380 Secretary of State |
1. Entity Name 02-21-2003 90253 038 ***150.00
ART & RACING, INC.
Principal Place of Business = ©  Malling Address — el EEEE o
506 N. MADISON AVE. 506 N. MADISON AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755 FA ’
S —— VA MDA ATR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
it 4, FE! Number Applied For
UHe88a, F1 33556 B¥k¥¥a, FL 33556 59-3756829 o
Zip Country 2p Country 5. Certificate of Status Desired [} ?g'gfq:i‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent l
Name
RAZE’ LORETTA . Stre‘?tﬁgidjle? [(3/ bB&xeNrurTéber_E'Qs&lol Acceplable)
LARGE-FE33770 : — — .t
cipdessa, FL [ 33%%%

8. The above named entity submits this staterment for the purpose of changmg its reglstered offnce ar reglslered agenl or both in the State of Florida. | am fam|||ar with, and accepz
the obligaticns.of.registered agent.. o = =« - -

SIGNATURE
: Signature, lyped or printed name of registered agent and tide if applicabie. {NOTE: Ragistered Agent signalura raquired when reinstating) DATE
s FILE NQW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May !’ 2003 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees T
Make Chack Payable to Florida Dapartment of State .
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
TITLE |PD (7] Delete TLE O Change [ Addition | &
NAME THOMPSON, ROBIN NAME e < ﬂd =
STREET ADDRESS (SGB-N-MABISON-AVENUE smeeraooncss | 191 b 0qtR 3
crv-s-2p |CLEARWATER-EL-33755 _ CITY-51-2P OdescA Q—L 33856 @ -
TITLE O Delete TITLE [J Change  [] Addition (C_E) .
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oIy -S1-2IP Crry-§I-2ip _
THLE 3 pelete THLE {J Changa [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
| TILE Oloeie .. Lo o] o e —- ~ T 7T TJThange [ Addition
NAME - el T oo T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ] . [Change [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

6 nol qualify for the exerplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
§te this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATURE: __ SIGX / IR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

12. | hereby certify that the information suppfied with this filing o
indicated on this report or supplemegp gport is trye and acq
of the corporation or the receiver or
changed, or on an attachment with §




