20b1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘DOCUMENT # 737910

NATIONAL ASSOCIATION OF JAI-ALAI FRONTONS, INC.

Principal Place of Business

301 E DANIA BEACH BLVD.
P.O. BOX %
DANIA FL 33004

Mailing Address

301 E DANIA BEACH BLVD.

P.C. BOX 9%
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90156 029 ****70.00

TRCADETE R

DO NOT WRITE IN THIS SPACE

DANIA FL 33004

301 E DANIA BCH BLVD.

City & State City & State 4, FEI Number Applied For
59-1714817 Mot Applicable
Zip Country Zip Country 5. Certficato of Status Desied B $0+7D Additional
+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SENET — . e T e e T e T sEmmem——— | —Name-—— o \ (‘é" ~
SNYDEH STEPHEN £ Street Address (P.O. Box Number is Not Acceptable)
" .

City

FL Zip Code

8. The above named entity 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 printed name of ragistared agent and Iile if applicable. (NOTE: Registared Agent signalure reguired when reinstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to |
FEE IS $61.25 Trust Fund Contribution, 1 Added to Fees Depanment of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [} Delete TMLE CJChange [ Additien
NAME SOPER, HORT NAME
STREETADDRESS | 203 SE 1ST ST STREET ADDRESS
CITY-ST-2IP FT LAUD, FL 00000 CITY-ST-21P
WLE PTD [ Defete me [JChange [ Addition
HAME SNYDER, STEPHEN F NAME
sTREET ADDRESS | 301 E DANIA BCH BLVD. STAEET ADDRESS
cny-sT-2. | _DANIA,-FL. 00000 .. cmy-st-ze - o ae - . .
TMLE S O oelets TMILE [J Change ] Addition
NAME KNOX, DANIEL R. NAME
sTReeT A0ress | 301 E DANIA BCH BLVD. STREET ADDRESS
CITY-5T-2IP DANIA FL CITY-ST-2IF
TME D O Delete TMLE {QChange [ Addition
NAME COLLETT, JR. B NAME
STREETADDRESS | 1750 KINGS HWY STREET ADDRESS
CITY-§T-2IF FT. PIERCE FL CITY-ST-2IP
e 1 Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Deatete TITLE [ Change [ Add'tion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

SIGNATURE:

S\t REQUIRED siened £ snypep ';9’)6//9@. 95Y/ 927284/

SIGNATURE AND TYPED OR PRIN

12. | hersby certify that the information supplied with this filing does not qualify 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 tne same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

D NAME QF SIGNING OFFICER OR DIRECTOR

Date -

Day!ima’ Phone #

-
V

0031

CR2E037 (10/00)



