FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
o0 Apr 10,2002 8:00 am
o, JOO3 ecretary of State
it 100 *okox
JZ RACING, INC. 04-10-2002 90025 044 ***150.00
Principal Place of Business Mailing Address
§777 BENEVA RD. SOUTH 5777 BENEVA RD. SOUTH
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650921736 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
.. .65. Name and Address of Current Registered Agent. . . . P 7. Name and Address of New Registered Agent
Name
PREWE[T’ DANIEL L Street Address (P.C. Box Number is Not Acceptabie)
5777 BENEVA RD. SOUTH
SARASOTA FL 34233
City FL Zip Code
8. The above named entily submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and 1itle il applicabia. [NOTE: Registered Agent signaiure required when reinstating) DATE
9. Thi ton is eligible tisfy its [ntangibl Fi " S $150. . . y .
Toxting emsraman s oot o to. | ater May 1, 202 Fes wilbe $ss0qo | 1% ESCIOnCamaagn Fiancng - $5.00 way 5o
g req - rMay 1, ee w - Trust Fund Contribution. O Added to Fees
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Detete TITLE ») [@chnge [ Addition
NAVE CLEARY, JEFFREY J - N c,lcano Ty
STREET ADDRESS (3717 VILLA FRANCA AVE STREET ADDRESS 2_2_{,? 'hisc Uctg-f
cy-st-2r - |SARASOTA FL 34239 CITY-$1-21P Shnra e .,La L BY23a9
TITLE ’ [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-571-2P CITY-5T7-2IP
TITLE To=- e = Obekete “|f e ) o - Ol cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TALE {7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director
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 Btock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yh/h7 - 72309/
"/ Df Daytime Fhone #

PLEBISO

AY

CR2E034 (9/01)



