2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

i
' DOCUMENT # P93000005953 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
JON SMITH SUBS RACING, INC.
) 03-22-2000 90123 001 ***450.00
Principal Place of Business Mailitng Address
6021 DUCKWEED RD 6021 DUCKWEED RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-5811 - R
us us
e s 0
t
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cih_.“r & State 4, FE! Number 65 038 163 Applied For
1 7 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $8'75 Additionat
X ' Fee Required
6.-Name and Address of Current Registered Agent A _ 7. Name and Address of New Registered Agent
! Name
SMlTHr JONATHAN Street Address (P.O. Box Number is Mot Acceptable)}
6021 DUCKWEED RD
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature. typed of printsd name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This f:.orporalit.an is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects t© do so. Aster MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State |
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD . O betete TIRE [ change [ Addition
NAME SMITH, JONATHAN NAME
streeT anoress | 6021 DUCKWEED RD STREET ADDRESS
cv-sTzP | LAKE WORTH FL 33467 ; OITY-ST-21P
TITLE " O Delets ILE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZPP CITY-ST-2IP
TITLE " Delete TILE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-S7-2IP
TIHE T [Oopeee TITLE [ change [ Addition
MAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ’ CiTY-ST-2IP
TALE © [ Delete TILE [ change  [] Adcition
NAME ¢ NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2F . ITY-$T-2P
TITLE " [ Celate TILE [ change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P ) GITY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate-agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or rusiee ermpoyvered 10 execd repc:} as required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12 i
red.

changed, or on an attachmeqt with an address, yith all other
SIGNATURE: Q 36/96 YC~7P8-8¢&3

SIGNAT] TYPED Dt PRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Daytma Phons #

]

EAPRSN

i

CR2FN24 (9/99)




