JO PO

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT #  P99000097530 B Secretary of State
1. Entity Name 05-02-2003 90249 035 ***150.00
FRAID NOT RACING, INC.

Principal Place of Business Mailing Address

1015 15TH ST 1015 15TH ST

MARATHON FL 33050 MARATHON FL 33050

2. Principal Piace of Business 3. Mailing Address H"”"' H”I”l lll" ||“| ||”| |||" ""”ll” ‘“I’ |"“ N"“”lm
Suite, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numkber 65 09606 Applied For

I Not Applicable
“__'Zm S .....C-:.D.U.Et_r.y . Z_m N - - Country | &.-Certificate of Status Desired O $8.'{'_5_,°§dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN‘ JANE D Street Add (P.C. Box Number is N ItA table)
ree ress (P.C. Box Number is Not Acceptable

790 100TH ST OCEAN
MARATHON FL 33050

‘ Cit Zip Code

’.a.. ¥ FL p Co
8 The £:Jove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bbl\gamns of registered agent.

SIGMATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
: FILE NOW!I! FEE IS $150.00 ) . )
. Elect Fi i
Atter May 1,2003 Fee will be $550.00 e oo 1) 0D ey oe
Make Check Payable toFlorida Department of State '
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE O Change [ Additon | &
NAME MADDEN, JAMES NAME S
sTReeT anoaess | 790 100TH ST OCEAN STREET ADORESS 3
orv-st-zr | MARATHON FL 33050 CITY-ST-2P 2
TLE vSD O Delete T [ Change (] Addition Ecc:
NAME MADDEN, JANE D NAME
streeT apoRess | 790 100TH ST OCEAN STREET ADDRESS
T-ST-ze M_ABA'I'HON FL 33050 CITY-ST-2F
TME ) " [ oelete TALE [JChange 1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S1-2IP
TITLE _ 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 jegai effect as it 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 10 or Block 11 if

changed, or on an attachmentavith an address, wijh all other like empowered.
SIGNATURE: Jaute ssko padbev 9Z’W/O_Z 74/3 ésZS’

z??gHE AND TYPED ' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phong #




