2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107120

1. EntityName

OUTLAW RACING, INC.

Principal Place of Business

.11525 MIRA VISTA CIRCLE
WESTON FL 33327

Mailing Address

1525 MIRA VISTA CGIRCLE
WESTON FL 33327

2. Principal Place of Business

1905 Mears

3. Mailing Address

1905 Meds

er Kway

Suite, Apt. #, elc.

pm léuay

Suite, Apt. #, eic.

M

FILED

Feb 16, 2001 8:00 am

Secretary of State

02-16-2001 90028 034 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 36'4332855 Applied For
M ard {1,'1’& F\ a M a [3 ‘]:Ia Not Appiicable
Zip | County R A Country o o = mor [}~ -~ $8.75 Additional- — -]
- H—’%%O(o 3 - LT - %’.50 3“ ; ) 5. Certificate of Status Desired ===} Feo Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ,,"
LEAVY, VICKIE
Street Address (P.O. Box Number is Not Acceptable)
1525 MIRA VISTA CIRCLE , Street Address
WESTON FL 33327
City Zip Code
. FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE M&&_@‘@Jﬂ/
Signalure, typed or printed name of red agant and it applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
. Thi ion is eligi isty its | i m 150. . .
8 ;hls fﬁi?‘rp?;atl?;ﬁ;:?gg :j;igstg";z sr;tangmle Aft I:’:"AEA:I 10‘2’00 1 FFEE' \Il\?ll$b 5350;) 00 10. Election Campaign Financing $5.00 May Be
ax flling requi - e s ee will be . Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State N
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TImLE [Clchange [ Addition
HAME LEAVY, VICKIE NAME
stReet a0DREsS | 1525 MIRA VISTA CIRCLE STREET AODRESS
CITY-ST-71P WESTON FL 33327 CITY-ST-21P
TME [ Detste | U [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-ZF . o e ) OITY-5T-21P .
TILE [ Delate IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T1-21P - CITY-5T-70P
TITLE [ Delete TATLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /.

2.\3.00 qs54.q19-52RE

SIGNATURE AND TYPED OR Pmmeq_@me OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



