2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPE MOTORSPORTS, INC.

P95000074141

Principal Place of Business

3608 MORRIS ST. NORTH
SAINT PETERSBURG FL 33713
us

Mailing Address

3608 MORRIS ST, NORTH
SAINT PETERSBURG FL 33712
us

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90049 011 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%32402 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired D, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Davd (ostavza

RICHARD J. LEE, PA,
2655 LE JEUNE ROAD FIFTH FLOOR

Street Address {P.Q. Box Number is Not Acceptaple)
i rS

CORAL GABLES FL 33134

Wt Pdersbunc,

FL

92

-
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

\

%1/6/03-

SIGNATURE

Signature, typed or printad name of registered ag

la if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back} G

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

NAME CAPE, DOMINIC NAME

STREET ADORESS | 6331 18TH STREET NE STREET ADDRESS

CITY; ST-20P SAINT PETERSBURG FL 33703 CITY-ST-21P

e 0 O pelete TILE [Jchange [ Addltion

NAME Michelas CQK'Qr HAME

STRENT ADDRESS 00D ShoRe RCorts 8lvd VE STREET ADDRESS

CIvY-ST-219 quv'i' pdepgbupd\ L FL 33’)0‘{ CITY-ST-71P

me__ .. e e M ek Tme (I Change [ Addition
s T e w2 2 T T Y Y T e e T, ST T e et L Tam e i e e = .

NAME NAME TEREET s e T e o T ey

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciry-s1-21P

TMLE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . /"’) CITY-ST-2IP

13. | hereby certify that the information supfflieg is filphg does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver oytrusié

is true And accurate

Empowered,

ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date

Daytime Phone #

FP/ARN I

AY

CR2E034 (9/01)



