L

2000 UNIFORM BUSINESS REPORT (UBR)

Coe

DOCUMENT # P97000003078

1. Entily Name

SHANE LEWIS RACING,. INC

Malling Address

FILED
COMAR 20 AH 9: 22

Principal Place of Business L ® ,
SECRETARY OF STATE
1032 JUPTTER PARK LANE 22 OAKLEAE CT TALLAri ASSEE, FLORIDA
| BLDG. 100 TEQUESTA FL 334608-2700 -
JUPITER FL 33458 gJUu
T s AU AN AR
092 ,Z.?ﬁ ook Lewe | -
Suite¥apt. #, etc. ifa, Apl. #, ety 00 NOT WRITE (N THIS SPACE
l A Z}. [Neloi
City & State ity & Sida 4. FEI Numbegr Applied For
j UO U" FL 65-0721422 Not Applicable
Zip Country Zip 4 Country - . $8.75 Additionat
3 3 y < f U < /4 5. Cerntificate of Status Desired O Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- - Name
LEW!S‘ SHANE . Sireet Address (P.0. Box Number is Not Acceptable) |
__1092 JUPTER PARK LANE __ e e T _ e
BLDG. 100
JUPITER FL 33458

City

Zip Code

FL

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

SIGNATURE

{NOTE. Reg: requited

when sel DATE

Srgnatura, typed or panted name of ragistared agent and utle it applicabls. Agent yig

9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00

10. Elsction Campaign Financing

$5.UO May Be

1

Tax filing requirement and elects 1o do 5o

"Aftar MAY 1, 2000 Fee will be $550.00 ,

Trust Fund Contribution. Added fo Fees

{See criteria on back}

Make Check Payable to Departmem of State -

AEiDFTIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

1" OFFICERAS AND DIRECTORS 12, _
e D 1 elete ne B Crange (7 Additon |
NAME LEWIS, SHANE HAME Lewis, Shawe E
STREET ADDRESS | 22 OAKLEAF STREET ADDAESS 10?1 J;r.iq‘{?ﬁr[ Lone 4 oo %
em-s7-2¢ TEQUESTA FL 33469 cimy-§t- 27 Jupda Fu 3%vSY §
TME D £ Delete - e T ' S Change [ Addition | C
NAME LEWIS, CRYSTAL NAME Lewss, C,rbx.#‘-

streev avoress | 22 QAKLEAF SHREET ADDRESS |y 9.9 Jvr‘hr ok Lore #fw

CITY-51-2P TEQUESTA FL 33469 o520 [ oo, FU J3(sF )

e O pelete me = D Change 0] Aadition
HAME -7 ' HAME  ~ K el N e e
STREEY ADDFESS STREET ADDRESS O —73.- ] Ry '.1 1 ib““U 1]
GTv-ST-2P - CiT-ST-2P wdd# 1503, ﬂD sk 150, G0
e T — - - Ok T FmiETT T ettt s m e R e sme s e s 2 ] Chang — ] Addiien |
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-21p CitY-ST-2IP -

e [ petete TILE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TTLE [ Delets TLE TiChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5§-2P ) - CITY-SI-IP |

13. ! hereby certify that the infor
indicated on this repart or &
of the corporation or the reckiver or ty
changed, cr on an attachm

SIGNATURE:

filing does fat huality for the exemption stated in Section 119.07[3)1), Florida Statutes. 1 further certify that the information
accy/ate And that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
is repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 12 if

| otherAikatmpowered.
- Qs /m) S 77-0%0

ﬂala




