2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 499606 Secretary of State
1. Entity Name
01-31-2003 90381 013 ***150.00

HOLLYWOOD GREYHOUND TRACK, INC.
Principal Ptace of Business Mailing Address
831 NORTH FEDERAL HIGHWAY 83 NORTH FEDERAL HIGHWAY
HALLANDALE FL 33008 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

38 1435702 Not Applicable
P _ Country Zp Country 5. Certficate of Stalus Desired [ fg-g?mﬁ:’:;m"a'
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 Number (s Not Acceptable)

831 N'FEDERAL HIGHWAY

HALLANDALE FL 33009

* City FL | ZpCoce

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 cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) L ]
Atter May 1, 2003 Fee will be $550.00 i G ey 33,00 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TTLE PD 3 Delete TALE [ Change [ Addition
NAME HARTMAN, BEHNAHD L. NAME
stree aooress | 831 N FEDERAL HWY STREET ADDRESS
cnv-st-z¢ | HALLANDALE FL CITY-ST-2IP
TITLE SD [ pelete TITLE [ cChangs [ Addition
NAME TYNER, HERBERT NAME
sTReeT ADDRESS | 831 N FEDERAL HWY STREET ADDRESS
CiTY-ST-7IP HALLANDALE fL CITY-ST-ZIP
e - | WS wTEm s s mmeee = = o - P nplpte - 7 BUTILE tmam ] e e e gy et - [_] Change: — [C] Addition.
NAME MULLER WALTEH NAME
STREET ADDRESS | 24800 N. WESTERN HWY STREET ADDRESS
CImy-S1-2IP SOUTHFIELD MI CITY-81-2IP
TIMLE N O velete TITLE [ change ] Addition
NAME ADKINS, DANIEL K NAME
sTreet aooRess | 831 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-S7-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ciry-S1-2IP
TITLE 1 Detete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Saction 119.07{3)i). Florida Statutes. | further certify that the information
indicated on thig report or supplementalreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or 25 required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit g

SIGNATURE: ___ S/A\MZ € BLE D) 01/30/03 954 924-3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

CR2E034 {10/02)



