2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003825

1. Entity Name

FILED
Apr 28,2001 8:00 am
ecretary of State

RACING OPTIONS, INC.
04-28-2001 90094 026 ***150.00
Principat Place of Business Mailing Address
13730 S.R. B4 13730 S.R. 84
SUITE 196 SUITE 196
DAVIE FL 33325 DAVIE FL 33325
s Us 00043123
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-055679'[ Applied For
Not Applicable
Zi Count i i
® ounity Zie Country 5. Certificate of Stawus Desred (] 98+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, JUDITH A
440 S.W. 113 TERRACE
PEMBROKE PINES FL 33025

Ly

\

MoiRd L. N\omb%:u\

Street Address (.0, Box Nug\ber.ls Not ﬁceptableé’.‘.
. S &
£l -

& Sieic
1} L]

- Suite Qi

“Y Napit

Zip Code
FL | 35w

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

7

L Y oat i
SIGNATURE e} H-1Y~04
Signature, typc.d ory(mef name}:l registeted agenl and lite if ap;yab\s/ (NOTE: Registered Agent signature required when reinstating) DATE
9, This ‘.:grporatic?n is eligible tos\a{siy its Intangible (/ FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax f“‘“g rgqu:remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Add-ed to Feyz’as
{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD 71 petete TITLE [ Change T Addition
e MOONEY, TMOTHY J it
streeT anoress | 13730 S.R. 84, SUITE 196 STREET ADDRESS
orv-st-zp | DAVIE FL 33325 CITY-S1-21P
TILE ] Detete TITLE i change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-2IP
TITLE [ Delete TLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Detete THLE [CJchange  [] Addition
MAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITEE ] Gelete THEE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

sighature: 1 7.

Y- Ty oy

Qg4 21- 458

SIGNTHE Weo OR PRINTED NAME OF sle{ds}orFlcER OR DIRECTOR
~

Date

Daytime Phone #

CRZE034 (10/00)



