DISCOUNT RACING, INC.

o 6/5
- i 6/572(
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
FDOCUMENT #  P02000122384 /
1. Entity Name L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED

Jun 30, 2003 8:00 am

Secretary of State

06-05-2003 90130 044 ***550.00

FL

SR

State of Florida. | am famiharw h a
# SIGNATURE

8. The above named en ﬁty §ubmus this statement for the purpose of changing its registered office or reglstered agent, or
j accepl the obligations of registered agent.

both, in the

_ Signature, wpif'or printeg name of regisl|

'8nd Glké if apphicable.

(LA453

(NOTE: Registernd Agent signaturs requlted when reinstatnd] DATE .

January 1

-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amanded UBR is $61.25

8. Ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be'
Added to Fees

Make Check Palable to Florida Department of State

10, ‘OFFICERS AND DIRECTORS- 1.
TICLE PRESIDENT B TIMLE
NAME DAVID BREND. NAME -
STREET ADDRESS |4746] WHISPERING WIND AVE STREET ADDRESS

| _CITY.ST.ZIP TAMPA FL 33614 CITY-ST-ZIP
THLE TITLE :
NAME KATHRYN DELROSE BREND NAME "
STREET ADDRESS |4746 WHISPERING WIND AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33614 : CITY-ST-ZIP

L _MTLE L e an e e e e -+ TME | -
NAME ) ~{ NAME - - . —~ e emm G e

STREET ADDRESS”|. L T T _k SIREETADDRESS |” 7~ ‘TN NMAT A —_—

Gurvsrzp orystze DO-NOT-WRITE-—
Ui TITLE i
HRE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS Co
CITY-ST.ZIP CITY-$T-21P .
TILE TITLE
NAME " NAME '
STREET ADDRESS STREET ADDRESS

- CIVY-STZIP - CITY.ST-ZIP
TITLE TITLE i
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CHY-5T-ZIP CITY-ST-ZIP

P

12. 1hiereby certify that the infammation supplied with this filing does not qualify for the axemption stated in Secuan 119 07|3)m Florida Statutes: | funhe;
cedify that the Information indicated on this repont or supplemental report is true and accurate and that ey sgnalum shall have he same ingal efiect:
as il made under oalh; that } am an olficer or direclor of {he corparation or \he receiver or trustee empowered to executs this report a3 ""!Uirjed by

appears in Block 10 or on an altachment with an addrass, with all other ke empowered,

Chapter 607, Florida Statutes. and thal
SIGNATURE: /@Rmoem

512712003 (5,}3 )a ??“80”

¥

SIGNATURE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phone #

4746 WHISPERING WIND AVE
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
"City & State City & State [+, FE1 Nomber Appiied For
TAMPA, FL |51-0447944 Not Applicable
Zip Country Zip Country ; . $8.75 Addiiisnal
st B vamiid PR Nhge S, Centficate of Status Desred, [ ] g2l ")
- e — —r— - -7. -Name and Address of Curtont Realstared Agent -
e _ 5 e e e Agent -~ . _
w T ame yé\\/l HT Brffm
DON OT RITE Siest Address (PG, B ;uumbrj‘s Nef Acaptabie
! ‘ Yhi Sbef‘_M“& v
IN THIS SPACE 74
c/ Qepor )




