2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082285 . | A :
1. Entity Narhe il r 28, 2000 8.00 am
§ & J RACING. INC, ecretary of State
04-28-2000 90069 005 ***150.00
Principal Place of Businass Maiilng Addrass
102 BUGKSKIN LANE 102 BUCKSKIN LANE
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174-8006
e s R R AT
Suite, Apt. #, elc. Suite, Apt. # atc. . . DO NOT WRITE IN TH)S SPACE
City & State City & State 4. FEl Numbar Applied For
59.3281638 Nol Applicable
Zip _HCON‘JNW , Zip o Country 5. Gertficate of Siatus Desired O 233913‘ mﬂona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
QUANDT-FREW, SABINA - — - - Street Address (P.O. Box Number Is Not Acceptabla)
102 BUCKSKIN LANE
ORMOND BEACH FL 32174
City FL Zip Code A|

8. The abova namead ertity submits this statement for the purpese of chenging its registered oflice or ragistered agent, o both, in the State of Florida.

SIGNATURE
Sipnature, Typed or pitled name of regrsiered agent end tta if apphicable {NOTE: Registersd Agert signalire required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILEE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax ﬂ!m_g r_equtrement and slacts lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back} —_— 3 {~ Make Check Payable to.DepartmentefState. | - .. ... = _ S
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 0 pelete TE CJchange [ Adaitian
NAME FREW, JOHN NAME
STREET ADDRESS | 102 BUCKSKIN LANE STREET ADORESS
oT-ST-2° | ORMOND BEACH FL CITY-5T-TP
TME ST 0 veiste TME [l Change ) Additien
NAME QUANDT-FREW, SABINA e
streer a0orEsS | 102 BUCKSKIN LANE STREET ADORESS
omv-s-2% | ORMOND BEACH FL CITY - §7-P
TINE o - J peete TINE T - D change (3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
AR . CATY-57-1
TIME ) i "3 detete me | T i : [ Change” [lAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P - CIFY-5T-29
LE [ Delete TINE [ cChange  [J Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP oIy~ §T-21F
e O veise TILE O Grange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS ) _
CITy-S1-2P CITY-57-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exempiion staled in Seclicn 118.07(3Ni). Florida Statutes. | further certily that the information
indicaled on this repon or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or direcior
of tha corparation of the receiver of trusies empowered to exetula this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with al? other like empoweared.

SIGNATURE: _ \Jliciliasiis QEQUIRED Tohat Frew) 3£aaloo Cgaqléfg'-gggg
. IRE AND TYPED Om PRINTED HAME OF BHaMiNG OFFIGER GR DIRECTOR 1] Phone #

CR2EN34 (9/99"



