2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074054 | Feb 07, 2000 8:00 am

1. Gty Narne £ 0 ¢ o Secretary of State
RACE FANS SHOPPE, INC. 02-07-2000 $0025 034 ***150.00
Principal Place of Business Mailing Address
12 EAST BRANDON BLVD 2511 LAURELWOOD LANE
BRANDON FL 33511 VALRICO FL 33594-5021 B G,q 1367
us vidouf

2,

Dol Bl Bt 1 RN G

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

ity & Staye “City & Siate 4. FEI Number Applied For
Egﬁ,g{\\aﬁo.\\ ) {L_ 59-3463733 NOt st 21

Zip Country Zip Country . . $8.75 Additional
' g! ( _ (LSA 5. Certificate of Status Desired O Foo Required
- 6. Name and Address of Current Registered Agent™ = - - |~ ~ -= . -a7=Name and Address of New Registerad Agent - -
Name
LEHR, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
2511 LAURELWOOD LANE
VALRICO FIL 33594 -
City FL Zip Code
8. The abave namegfenti ? is statemnsnt far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- SIGNATURE SedT Le 4o - PLESIDENT ",\)/0?/00
e rature, typad or pHed hame of registerad agent and il f applicable. INOTE: Ragislered Agent signatwe raouired when reinstating) 7/ oale
P S L ) i . "
8. This corporation is eligible to satisly its intangible " FILE NOW!l FEE 1'5- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s50. After MAY 1, 2000 Fee will be $550.00 Tru . O
o st Fund Contribution, Added to Fees
{See criteria on back) o Make Check Payable to Depattment of State
Lk _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = DR i Delate TITLE [ Change [
NAME LEHR, SCOTT A NAME -
STREET ADDRESS | 2511 LAURELWOOQD LANE -~ STREET AODRESS
orv-st-z¢ | VALRICO FL 33594 CITY-5T-2P /
ME v O Delete THTLE 'E\/ ifChange oo
NAME LEHR, ROBERT S NAME e HE ; RobbeT S. . ‘
sTReeT ADDRESS | PO, BOX 54272 STREETAOORESS | [R5 | Ry DEGECLEST DEWE .,
crv-sr-22 | CINCINNATI OH 45254 owv-st2p | Mikeogd , OH 45150
. L B
FTLE T et e = s e s -~ [ Delete e =T e - ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 3 Dalste TiTE [ Change 70
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Ciy-51-2P
TIILE [ Delete TINLE - DOchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
ME O telete TILE Ochange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat Iz ..

SIGNATURE:

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or e
of the corporation or the receivergr trugtee emgdweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment wifh an hadr, all otner like empowerad.
2bbo _ @EEHT
L2 3 o

Datg Daylime Phone #

D Gl o {7\}‘;
A DT 0 s N
PO ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HENATURE AND TY



