2000-UNIFORM BUSINESS REPORT (UBR) - “

CR2E034 '9/99)

DOCUMENT # F94000005307 FILED
1. Entity Name GD J’H} ] 2 AH
PACE MOTORS SPORTS, INC. ™ 817
CEABCTARY A
_SECRETARY OF STATE
3 oA Q- Ty e i .
Principal Place of Business Mailing Address &8 L L WAS It E' FL HR H??A
% SFX ENTERTAINMENT. INC. % SFX ENTERTAINMENT. INC.
650 MADISON AVE.. 16TH FL €50 MADISON AVE.. 16TH FL
NEW YORK NY 10022 NEW YORK NY 10022-1029
e s gl |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
74 1990536 Not Applicable
Zip Counry zp Country 5. Certificate of Status Desired (] gi'gg ji\%cgiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
" TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
vy, A ﬁé s Deborah D. Skippet /-1/-00
SIGNATURE Signature, lyped or printsd name of ragistered agent anc fitlght applicable (NOTE: Ragisterad m;hen reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -ilSg:lzzniaén;:;?;ug::ncmg = fgj"gﬂoh;‘:?ésse
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D # Delete T O] change [ Addition
NAME BECKER, ALLEN J HAME
STREET ADDRESS | 515 POST QAK BLVD., #300 STREET ADDRESS 3 — T T T e
omv-st2f | HOUSTON TX 77027 CITY-ST-2IP 2000030370 "}“ D
TME P O Delete TILE CEO CChange [ Addtien
NAME BECKER, GARY NAME cary Beclcev
STREET ADDRESS | 515 POST QAK BLVD., #300 STREET ADRESS ZO&D west coop sowth , o4 e (300
ov-s1-2p | HOUSTON TX 77027 : CITY-57-21P Houston, TX 33029
TIME S 7 pelete TME g FChange [ Addition
NAME LEWIS, JEFFRY B NAME Jeffry B. (Cwis 2A0
STREET ADORESS | 515 POST OAK BLVD., #300 streeTaooRess | 000 egt oop south su e 130
orv-stzF | HOUSTON TX 77027 av-srze | Houston, Tx  330T4
TITLE T O Detete TIMLE [ change [ Addition
NAME GAMBLE, GREG , NAME
sTREET AnoRess | 650 MADISON AVENUE., 16TH FLOOR STREET ADORESS
CITY-ST-21P NEW YORK NY 10022 CITY-ST-2P
e P [ elete TITLE p ZThange [ Addition
e MANCUSO, CHARLIE e choithe TTAUCOSS elin surfe (300
sTReeT A00RESS | 515 POST OAK BLVD STE 300 STREET ADDRESS | . 000 West (oop sowitt, Sut
om-sT-2f | HOUSTON TX P CITY-ST-2P Hous o, Ty 353029
TILE D  Deieee TITLE [ change [ Addition
NAME BECKER, BRIAN E HAME
street ADDRESS | 515 POST QAK BLVD #300 STREET ADDRESS
oRY-ST-TP | HOUSTON TX 77027 CTY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ \ \~onws? Q@a—/’\ 2[00 (2127858 -3 100 K

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




