2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P99000080150

1. Entity Name

SEZIO FLORIDA RACING. TEAM, INC.

Mailing Address
73 WESLEY AVENUE
TARPON SPRINGS FL 34689

Principal Place of Businass
731'WESLEY AVENUE
TARPON ‘SPRINGS FL 34683

2. Principal Piace of Business 3. Mailing Address

FILED

Suite, Apt. #, etc. Suite, Apt. #, etc,

May 27,2002 8:00 am
Secretary of State

05-27-2002 90341 009 ***150.00

e

DO NOT WRITE IN THIS SPACE

Zig/ycn

City & Siate City & State 4. FE! Number Applied For
. 59—3602935 Not Applicable
- - " .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ' o T i -
BROWDER, DAVID JR: Street Address (P.O. Box Number is Not Acceptable)
: reef ress (P.O. Box Number is Not Acceptable
305 S. DUNCAN AVE.
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Flgrida.

SIGNATURE

Signature, typed ¢r printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) »

\ B is'eligible to satisfy its Intangible
“Tax filing regdirement and elects to do so.

"7 FILE NOWI FEE IS $150.00
-1 TAfter May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P

. (Ses criteria on back) 'l Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TI7LE [VPD [ pelete TILE [Jcharge ] Addition
fve ~ . |BROWDER, DAVID JR. NAME
staeer aporess (305 S. DUNCAN AVE. STREET ADDRESS
omv-st-zr (CLEARWATER FL 33755 CITY-ST-2IP
mLE PSTD O Delete TLE [Jchange [ Acdition
NAME SEZIONALE, EDOUARD NAME
streeT aonress (324 BUTTONWOOD LANE STREET ADDRESS
cmv-st-ze  |LARGO FL 33770 CATY-ST-ZIP
e et = = = L ptete sz R TLES ol o [53-Change——{T-Addilion®
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-5T-ZIP
TITLE O celete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S§T-7IP
TITLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete ME [ Change [T Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

pther like empowered.

changed, or on an attachment with an address, with all

AT

of the corporation or the recefvear or trustee empeowered to execute this report as required by Chapter 607,

@&Eﬁ%@ﬁ? Sezrumans

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat

1.

effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

2L7- Yo[STEX

SIGNATURE: __ SIGN

SIGNATURE AND TYPED OR PHINT? NAME OF SIGNING OFFICER CR DIRECTOR

‘/L I Date

Daytima Phong ¥

A

* CR2E034 (9/01)




