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1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
May 16, 2003 8:00 am
Secretary of State

4

PgS}NUI:nENT# P02000027708

TWO FINGERS RACING TEAM, INC.

04-14-2003 90377 024 ***150.00

Mailing Address
660 EAGLE DR
 DELRAY BEACH FL 33444

Principal Place of Business
68 EAGLE DR
DELRAY BEACH FL 33444

95041230

AR REARERT R

2. Principal Place of Business 3. Mailng Address

Suite. Apt. #. etc, Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State . City & Stats ‘IEI Number 358 1:3 .(?“ :ztp:::’::;me
Zp Counlry op Country §. Certificate of Statys Desirad 0O gg‘gfq:{f':;ﬁ""“'
6. Name and Adkress of Current Regislered Agent T. Name and Address of New Registered Agent
Name
e I b B
1645 PALM BEACH LAKES BLVD, STE 550

W PALM BEACH FL 33401

Ciry FL [ap Code

tha cbligalions of registered agent.

8, The above named enlily submils this statemem fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Make Check Payabile to Florfda Department of State

S!:“:-‘;NATUHE
A Sgnm_uo. rypad of peited rame of registaned agendt and Loe § appicatle, {NGTE, Registerad Agonl signaluit requined wher reinstating} DATE
= = i)
Q‘, Amﬂl;f HOV:& ';EE llsl 25&2 - 8. Elaction Campaign Financing $5.00 May Be
; ay 1 wil " ; Trust Fund Gontribution. Added 10 Faes

ADDITIONS{CHANGES TO (FFICERS AND DIRECTORS IN 11

SIGMATYRE AND TYPED QR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR

10. OFFICERS AND DIRECTORS 1. _
e . [ petete TiTLE Preliodemt oo O Chnge  [@Additon | Y
NAME NAME B rodw e LJ uc.- =]
STREET ADDRESS SHE 0SS | 2 4B Fosle §
eOv-57-2P a5t | Dl et B o\,\ " L W 3344Y |g
e O oelste e - O Crange (] Aadiion g
NAME NAME -
STREET ADDRESS STREET ADCRESS
Qiry-s1-Tie CITY-ST-2P
TnE O elete ML O Crangs [ Addition
B L NAME ——— — - e N
STREET ADDRESS . . L — _STHEETADDHESS o . o . .
-CTT-;_E].’-I]P = i o SR el e T et P S T cle i T SR T I el Rea T --:!-ur"-" = hat B e i i
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§7-2P CIvY-51-2P
ILE [ petata Tme -[J Changs (] Agdition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
“tmy-ST-2P CiTy-S1-2°
Tme O perete TLE O Change [ Aodition
NAME RAME
STREEF ADDRESS STREET ADDRESS
GITY-57-21F CITY-ST-2P
12. i hergby certify that the inlormalion suppfied with Lhis filn does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha sama legat effect 2s If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eémpowered.
sfupn teciles) B b v (le H
SIGNATUHE.- QHCNL\JU U CHNeED fovw er <. 0-03 2'{3 Lso5
B Dsytima Phona #




