e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000003825 L eiaty of State”

RACING OPTIONS, INC. 07-08-2002 90235 010 ***150.00

Principal Place of Business Mailing Address ; L

13730 SR. 84 13730 S.A. 84

SUITE 196 SUITE 196 e ‘%’2@ )
DAVIE FL 33325 DAVIE FL 33325 19217.32¢

e O

NS0 s.w. bl Ave | 4yso s bl Ave

Suiiti Apt. #. stc. SuJ#t% A‘;;#' aiC. DO NOT WRITE IN THIS SPACE

|

| 2. |

{ ity & State ¥ City & State t 4. FEI Number Applied For

| AliE -, \\ AVIE \.‘ 650556791 Not Applicable

Zip Country Country 0 $8.75 additional

“ 3’5’5 \ L.\ \L S 32'§ '5 \q u 3 5. Certificate of Status Desired Fee Required

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

T T T "Name M ot TT . o .
coney Timofuu W
MOONEYs TIMOTHY J ' Street Address (P.O. Box Number is Not Acceptéme)

13730 STATE ROAD 84 ;
SUITE 198 HUTO S w-. Y\ Avc

DAVIE FL 33325 City b AN LE FL %930%19\ 4

8. The above ~amed entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.

SIGNATURE )
S.Gnature, typed or prnted name of registered agert and title ¢ applicable. (NOTE: Regisierea Agent sigralure requ‘ired when reinstating } DATE
9. Thi tion is efigibt sfyisinangible |1 :FILE.NOWIIJ:FEE I1S'$150,00 2%
P e Sorparation s S1giuie 10 satisly its Intangible . - L Bkt R 10. Election Gampaign Financing $5.00 May Be
rax filing reguirement and elects to do so. After May 1, 2002 Fee will be §550.00.- Trust Fund Contribution O Adedto Fe!;.\s
. RS | S 1T e .
(See criteria onback) 0 | Make Chec[x.nggg& to Departriient'of State-
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O pelete e OJ Change [ Acdition
AN MOONEY, TIMOTHY J nae
[
STREET ADDRESS 1 13730 S.R. 84, SUITE 196 STREET ADDRESS
CITY-5T-7IP DAVIE FL 33325 CITY-ST-21P
HTLE [ Detete TLE [J Change [ Adaition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-7P
e O pelete TITLE [ Change [T Additicn
*HAME - - il - = SR e o Y - - T : ~ -
STREET ADDRESS STREET ADDAESS
CITY -5T-2IP 2ITY-ST-2P }
fITLE O pelste TTLE | [ Change [ Adaition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIlLe O Delete TIMLE O cCrange [ Acaitien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P . . CITY-ST-21P
TILE ‘ 1 peleie TImE ) [ Change [ Aduition
NAME - NAME
STREET ADDRESS h ] STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
13. 1 nereby ceify that the infarmation supolied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the irformation
indicated ¢n 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 officerar direcior
cf the corceration of the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 orBlack 12 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: /7:] w Y-1- 02

smm,fu@o TYPED OR PRINTED N?ﬂ‘E T SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|4

[ nialalata KN Is YT K RY







