FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 499606 Mar 06, 2002 8:00 am

1. Enity Name Secretary of State

HOLLYWOOD GREYHOUND TRACK, INC. 03-06-2002 90122 002 ***150.00
Principal Place of Business Mailing Address

831 NORTH FEDERAL HIGHWAY 831 NORTH FEDERAL HIGHWAY

HALLANDALE FL 33009 HALLANDALE FL 33009

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 38-1435702 Applied For

: . Not Applicable
Zi C i Count i

P ouniry Zip ouniry 5. Certificate of Status Desired d $8.75 Additional

Fee Required
-~ 6. Name and Address of Custent Registered Agent ~ ==~ "~ = [~~~ " <~ 7. Name'and Address of New Registered Agent

Name

ADKINS, DANIEL K.
831 N FEDERAL HIGHWAY
HALLANDALE FL 33009

Sirest 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 registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatla. (NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Dalete TITLE [J Change [ Addition
| NAME HARTMAN, BERNARD L. NAME
* erreeranoress | 831 N FEDERAL HWY STREET ADDRESS
" CITY-§T-2P HALLANDALE FL CITY-5T-21P
S TITLE SD O Delete THLE [ Change [ Addition
NAME TYNER, HERBERT NAE
streer aoRess | 831 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL ' CITY-57-2I°
me . ).D . e ol aeom o=or o= . XEKlDelete.. _. ME - - e e e - . [ Change- . _[] Addition
Nt MULLER, WALTER NAvE
STREET ADDRESS | 24800 N. WESTERN HWY STREET ADDRESS
orv-st-z2p | SOUTHFIELD M CITY-ST-20P
e N O Delee TILE MVP xCrange [ Additien
MAME ADKINS, DANIEL K NAME
sTReeT ACDRESS | 831 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot owerned.

changed, ar on an attachment with grragddress, with al emp / d
SIGNATURE: ___"; -i /4 f i 2/22/02 __ 954-924-3200
SIGNATURE AND TYPED QR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

FafR7 LN

avy

CR2EG34 (9/01)



