2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D 327083 Mar 02,2000 8:00 am
HOLLYWOOD DOG TRACK, INC. Secretary of State
03-02-2000 90101 026 ***150.00
Principal Place of Business Mailing Address
831 N. FEDERAL HIGHWAY 831 N. FEDERAL HIGHWAY
HALLANDALE FL 33003 HALLANDALE FL 33009-2410
it > RS AR AVAR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
38-1435702 Not Applicable
Zip Country Zip ~ Country 5. Certificate of S;tJSB;SIrEd 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKlNS, DANIEL K. Street Address (P.O. Box Number is Not Acceplable)
831 N.FEDERAL HWY.
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fierida.

SIGNATURE
Signature, typed of printad name of registarad agent and itle if appl.cable [NOTE: Registared Agent signature required when renstatng) DATE
9. This corporalion is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deleta TITLE [ Change [0 Addition
NAME HARTMAN, BERNARD L. HAME

STREET ADDRESS

STREET ADDRESS | 834 N FEDERAL HWY

ov-sT2P | HALLANDALE FL CITY-ST-2IP
TILE sSD O cslete TITLE (1 Change [ Addition
NAME TYNER, HERBERT NAME

STREET ADDRESS

STREET ADDRESS | 831 N FEDERAL HWY

CITY-8T- 2P HALLANDALE FL ~ CITY-5T-2iP

TITLE D O velete TITLE [ change [ Addition

NAME MULLER, WALTER NAME

STREETADORESS | 24800 N. WESTERN HWY STREET ADDRESS

CITY-ST-2IP SOUTHFIELD MI CITY-ST-21P

TITLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-ST-2IP CITY-S§7-2ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuralg. W signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trusteg-erypowered o ex g thls ort af required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addres$, with all g / A

SIGNATURE: SiCA Feb. 24, 2000 954 924-3257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phore #

CR2E034 (9/99}



