N\

FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P020001 33042 05-06-2003 90040 026 ***150.00
BIG BOAR RACING, INC.
Principal Place of Business Majling Address
4700 SHERIDAN ST.. BLDG. | 4700 SHERIDAN ST.. BLDG. |
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 '
S— —— (NGOG A ATEA
foog 'S'Jg.-l'e_r Pack Lane| fool Sopifec ik Lane o

Sulte, Apt. #,efc. - Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
S..) i+& # 8- Sode. 'ﬂ: 9\ .

City & Stata City & State - 4. FEI Number Applied For
_5_3‘0‘.-!—2;' FC Sopike— FL. 03-050512 0 Not Appicatlo

gpa q 5 g Country _Z?;Ea 45 < Couniry 5. Certifica@ of Status Desired O ?&g;gesq l.;\i:!:;tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

. (::@“SSEIT, &ONALD—E e e - - Street Address (P.O. Box Number is Not Acceptable) =~ °

4700 SHERIDAN ST., BLDG. |

HOLLYWOODI L 33021

' City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Al
SIGNATURE ,
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 ; ‘ .
9. Election C. n Financin,
After May 1, 2003 Fee will be $550.00 Trzzt ‘Fundagoﬁ'?r?buti:: " g fm:?ci"gleoh‘;?;? °
Make Check Payable to Florida Department ot State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [0 Delete TLE [ Change [ Addition

NAME
STREET ADDRESS
CiTY- ST-ZIP

NAME FLORA, JOSEPH
STREET aDDRESS | 1002 JUPITER PARK LANE .
orv-st-z2 | JUPITER FL 33458

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , e s .-

CITY- ST-Z|p< == T oot 2 - = T CITY-SI-ZIF

TITLE : [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TMLE [ Change ] Addition
NAME NAME

STREET ADERESS STRFET ADDRESS

CITY-ST-71P . . CITY-5T-2P

TLE . . O pelete TIme [ Change  [] Addition
NAME s ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ 3’/3 [0z TR-2(664%
Date Daytime Phone ¥

|

CR2E034 (10/02)



