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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

01-13-5003 90408 033 *¥*150.00
L ETFO0000000522

+
1
+

1. Entity Name

DOCUMENT #

FO0000000522

RACEWAY.NET, INC.

ECRETARY OF _S.T.i ko
DI\’SQSIDN OF CORPARAY.

03 JAH 31 ARIC: 00

STE 203 NORTH
BOCA RATON FL 3434

Principal Place of Business
7260 W. PALMETTO PARK RD.

Mailing Address

311 NE 27TH AVENUE

LIGHTHCUSE POINT

FL 33064

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65-0965508 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired )] ?8'75 Additional
. ee Required
B. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
" I ’ . Name \
A Wi Crvesten
a{ 3 l % D ch L{ :ﬂ; ‘ Og Street Address (P.O. Box Number is Not Acceptable)
Lickdhouse ot FL 23004
' . City FL | Z° Code

the obligations

SIGNATURE —4
Sign.

8. The above named entity submits this stialement for the purpose ot changing
agistered agent

“ﬂwinm Agend sipnature required wihen rainsiating)

its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Lf§jo2

FILE NOW!!! FEE IS $150.00
ARer May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Gontribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (7 palete _l TIMLE [JChange [ Adgilian
NAME BURMEISTER, GEORGE HAME

staeeT aooacss | 10210 FRESH MEADOW LANE STREET ADDRESS

orvest-zp | BOCA RATON FL 33498 CITY -5V 7P

TME VPS ' 7 Delete TIME [JChenge 3 Addition
NAME HOFFMAN, WILLIAM WAME

sTreeT acoress | 7204 MANDANN DR F STREET ADDRESS

CIry-ST-2IP BOCA RATON FL 33433 CIFY-5T-20

LI O oelets TIME [ change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-51- 1

TnE 1 Dewee TTLE G change [ Addition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-ST-29 LTy - 5T-2IP

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CIry.S1-Tp

TIME 1 Delete WILE Cchange [T Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

G- ST-2P CITY-51-2°

SIGNATURE:

12. | hereby cerlify that the information supplieo with this filin
indicated on thie repert or supplemnental report is true and accurate and that my signat
of the corporation or the receiver or trustée empowere
changed, or on an attachment

ith an addrass, with all other like erpio

d 10 execute thig report as require

doas not quality lor the exemption slate
ure shall hav

ereq.

d in Section t19.07(3)(i}, Florida Statulas. ) turther certify that the infarmation
e the same lagal effect as if made unger oath; that | am an officer or direclor
d by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

163 QBITEAYSTO

Caytme Phone #

nv VAR LY J

T

|/Zi}7)’%

CR2E034 (10/02)
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