2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (3/99)

1. Entity Name Mar 02, 2000 8:00 am
|
HOLLYWOOD GREYHOUND TRACK, INC. Secretary of State
| 03-02-2000 90101 024 ***150.00
Principal Place of Business Mailing Address
i
NORTH FEDERAL HIGHWAY 831 NORTH FEDERAL HIGHWAY
“UTUTFL 33009 HALLANDALE FL 330092410
Suite, Apl, #, elc. o Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ' ' City & State ' 4, FEVNumber o Applied Far
R 38 1435702 Not Applicable
Zip Country Zp D Country _ 5. Certificate of Status Desired I $8'75 Additionﬂ
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS’ DANIEL K. Street Address (P.O. Box Nurnber is Not Acceptable)
831 N FEDERAL HIGHWAY
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 both, in the State of Florida.
SIGNATURE
Signature, fyped or printad nama of registered agent and lille If spplicatle. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erjstllgz " daén opnetnr?b”uti:r? neing 0O fz'gﬂo“"lg‘ésae
{See criteria on back) O Matte Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS P ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete THLE ] change  [J Addition
NAME HARTMAN, BERNARD L. NANIE
streeT anDRESS | 831 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
e SD O Delete TME (] Changs [ Addition
NAME TYNER, HERBERT NAME
sTreeT aDDRESS | 831 N FEDERAL HWY STREET ADDRESS
CITY-ST:ZIP . HALLANDALE FL o _ CITY-5T-2IP R
me  |D [ Delete TITLE [ change [ Addition
NAME MULLER, WALTER NAME
STREET ADDRESS | 24800 N. WESTERN HWY STREET ADDRESS
erv-st-zp | SOUTHFIELD MI CITY-ST-21P
TLE ‘ [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 O pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslegampowered 1o execute thissegort ag«Efiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agd i

with all otheT)ike
‘ ‘ Feb. 24, 2000 954 924-3257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




