2001 UNIFORM BUSINESS REPORT (I,é?.BR)

DOCUMENT #

1. Entity Name O’l qOL\éé
Racelrack qummgf/ CenTe

N

FILED

May 21, 2001 8:00 am

Secretary of State

en fnq(/

Principal Place of Businass

A0775 Nw,
miamy, ¥

1T ot
330 5¢,

Mailing Address

Sqeme

2. Principal Place of Business

See abeave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

05-21-2001 90358 015 ***150.00

845238

()

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
mam] . F ‘ Not Applicable
7
7 Count Zi Countr i
i ountry P ountry 5. Cerlificate of Status Desired | $8.75 Additional
3 3 0 5 U S Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

Barvy M. Sernfe ()
62 Holfow's Lan-e

Delray Beach, [ 334004

Street Address (P.C. Box Number

is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, lyped o1 printed name ot reg@(éresd agent ang title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 ‘ o
. ] . ) ... i 10. Election Campaign Financing $5.00 May Be.
-ARer-MAY-4:2001-Feo-wittbe $550.00==wwx)  ——imre by oriin o, — ~Added t Fees

A

(Sée criteria en back) Make Check Payable to Department of State |

ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11

CR2E034 (11/00)

1., {)n,,.", Jﬂ-—pF_]CEQB NDRIBECIORS 12.

THLE Y i %’QD [ Deleta TILE [ change [ Addition
NAME @"“‘P?‘ M" SE ! n F NAME

STREET ADDRESS | fp D2 (3 lbw_c,. lane STREET ADCRESS

ov-ste | Nefpa 6?6\0‘) Fl 334 %t ovY-§1-2P

TITLE ' O petete TITLE [J Change 1] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O Delete TITLE [ Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-51-2iP

TILE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) _smreer aoomess - e T T T
eny-st-ze - < - - CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE O Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-S1-21p

13. ! hereby certify that the information supplied with this filing does not Quailfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L} lzc / o 305-43%/350

SIGNATURE: MWCB”" M, Se”mctw) pre= T2 7 .

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




