FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  §16076 - Secretary of State

1. Entity Name

HAS BEEN RACING, INC. 01-16-2002 90201 042 ***150.00
Principal Place of Business Mailing Acdress

12900 § BETTY PQINT 12800 § BETTY PQINT .

FLORAL CITY FL 34436 FLORAL CITY FL 34436 B 000 4 809

OGO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3056420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ - - T - Name . ’ . :
DONAHUE. GREG Street Address (P.0. Box Number is Not Acceptable)
12600 S BETTY POINT
FLORAL CITY FL 34436 .
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NQTE: Registarad Agenl signalure requirad when reinstating) DATE
9. Elsfﬁ?rporatwgn IS::F;?E t? sattls;fycljts intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be' -
x HHing requirem &iects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees' ; :
{See criteria on back) O Make Check Payable to Department of State - .
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP [ belete TIME [ Change [ Acdition
Have DONAHUE, GREG e
STREET ADDRESS 12900 S BE’TY POINT STREET ADDRESS
CITY-ST-2IP FLORAL C"’Y FL CiTY-5T-ZIP
TITLE DVS O petete TILE [ Change [ Addition
Nt DONAHUE, KARYL e
STREET ADDRESS 12900 S BETTY POINT STREET ADDRESS
CI7Y-ST-21P FLORAL Cm FL CITY-§T-2IP
TNLE. . Nh . o U_Delele TITLE 1 e S [_I_Chan_ge_ _ [0 Addition
NAVE | DONAHUE, KARYL NAME
STREET ADDRESS 1 2900 s BE]TY PO'NT STREET ADDRESS
CiTY-ST-2IP FLORAL CITY FL CITY-S1-7IP
TITLE ] Delete THLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE [ perate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J changz  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP ] CITY-5T-2IP

13. | hereby certify that the information su

indicated on this report or suppl#menta
of the corparation or the receivéf o
changed, or on an a bt

an adss all other like gfhpowered.

SIGNATURE:

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that { am an officer or directar
ustee empg®ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et (7
Daytima Phone #

.7

(=1 f= .7 0]

nvy

CR2E034 (9/01)



