FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # 318665~ - - ecretary of State

1. Entity Name 04-25-2003 90252 020 ***150.00
CALDER RACE COURSE, INC.

Principal Place of Business Mailing Address
21001 NW. 27TH AVENUE 21001 NW. 27TH AVENUE “AViIIJUl
MIAM! FL 330561461 MIAMI FL 33056-1461
2. Principal Place of Business 3. Mailing Address ‘ |||||| |[|I| “"I m‘l l“l MI Im I|||”'|” I"“ ||||| |‘||' |“H ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1267680 Not Applicable

Zi Coun Zi Countr
P . try P umiry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System

[SICOFF & RAGATZ, PA
1101 BRICKELL AVENEU

Street Address (P.O. Box Number is Not Acceptable)

SUITE 800 SOUTH TOWER 1200 South Pine Island Road

MIAMI FL 33131 o o ca
Y Pplantation FL | 53353

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and Wtle if applicable (NOTE- Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee wil be $550.00 e o™ oy 35,00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
T PD , O Detete TTLE v Ol change sk Addition
NAME DUNN, C. KENNETH NAME Cronin, Michael P.
streeT aooeess | P.Q. BOX 1808/NA strestaboRess | 21001 N.W. 27th Avenue
orv-st-ze [ OPA LOCKA FL CITY-57-2IP Miami, FL 33056
TITLE cD : O velete TITLE VD [ Ghange  4f} Addition
RAME MEEKER, THOMAS RAME Long, John R.
STREET ADORESS | 21001 N.W. 27TH AVE. STREET ADDRESS 700 é entral Avenue
crv-stze | MIAMI FL 33056-1461 OS2 | | onisville, KY 40208
TITLE v . CJoelete - Y TLE AS- - - . : [l change  .[3; Additien
NANE SOTH, RANDELL E NAME Guenther, Mary/‘ Ann
STREET ADDRESS [ 291001 N.W. 27TH AVE. STREETADDRESS | 7(J0) Central Avenue
om-sT-2p | MIAMI FL 33056-1461 oSt | | ouisville, KY 40208
TTLE D KX Detete TITLE AT ’ - [ Change k5 Addition
NAME DECKER, ROBERT NAME Baumgardner, Vicki L.
stReeT aooness | 21001 N.W. 27TH AVE. sweETADRESS | 700 Central Avenue
om-st-ze | MIAMI FL 33058-1461 ciy-s1-21P Louvisville, KY 40208
TITLE VPT T beiete I TITLE [ change [T Addition
NAME ABES, MICHAEL D NAME
strReeT aDoReSS | 21001 NLW. 27TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33056-1461 cITy-sT-2IP
TILE 5D 1 Detete TNLE Clchange [ Additicn
NAME REED, REBECCA HAME
streeT aDDResS | 21001 N.W. 27TH AVE. STREET ADDRESS
GITY-ST-2P MIAM! FL 33058-1461 CITY-ST-2IP

12. | hereby ceriify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director .-
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all glher like empowered.

SIGNATURE: Gv-"““' : (LWD&E&OJ @iﬁ:e?é?camc Reed 04/24/03 _ 502/636-4400
SIGNATURE ANDTYPED OR PRINTED NAMI F SIGNING OFFICER OR DIRECTOR ata aytime Phone #

1942810

AY

CR2E034 (10/02)



