2001 UNIFORM BUSINESS REPORT (UBR) FILED

’DOCUMENT # K63132 Apr 16{ ZOOIfSS:?Otam
1. Entity Name eCcre al‘y 0 ate

E. J. HOWARD RACING STABLE, INC. | 62008 6013 003 51 50 00
Principal Place of Business Mailing Address
POMPANO RACE TRACK 1213 SW 74TH AVE
600 S.W. 3RD STREET ) N. LAUDERDALE FL 33068 THvuUUY()

POMPANO BEACH FL 32069

2. Principal Place of Business 3. Mailing Address R& “IIIIM III I“Il

L IPIHIIIIHIIl

o1 £lee
Suite, Apt. #, etc. B ’_ﬁi&@. o el DONOTWRITE IN.THIS SPACE e —
) _ s e I i eeien == S
City & State City & State 4. FEI Numher 65'0085871 Applied For
ra_q . F- L Not Applicable
" 1 .
Zip Country Zip S Country 5. Certificate of Staius Desired O $8'75 Addlllonal
’%3) l{(.‘ {'Lg Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name N ‘
WEISBERG, PETER Rite— [0eisbes
h Street Address (P.O. Box Number is Not Accepz@e)

1213 SW 74TH AVE .
N LAUDERDALE FL 33068 101 € lee RA

“Ne\sae, Reach FL | “BXG4<

8. The above named entity submits this statement for the purpose of changing its registered office or registe@agenL or both, in the State of Florida.

&GNATURE@&T M Pé’;‘l\’ (/L)Q,\SLQU‘L L//// o

S\gnature typed of printed nan ragistered agent and titla if applicable. DTE: Registered Agenl signature required whan rginstating) DATE
9. This cprporatign is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $15000 _ | _10._ElectionC \an.Ei . $5.00-Mey-Be—
Tax filing requirement and elécts to do so. After MAY 1, 2001 Foe will be $550.00 | Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE X change  (J Addition
NAME HOWARD, E. J. HAME \\Ou.')& ¢Q Ay
STREEF ADDRESS | 1213 SW 74TH AVE smeeTanoress | Vo1 E. Le(.
ar-st-22 | N LAUDERDALE FL 33068 ovse | Deltay Qeackn, FL 33Y4S
TITLE [ pelete TITLE = [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O] Delete CTILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelste TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this f||| g does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as requited 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 ke g

SIGNATURE:

wfinfo qg 422445

Date Daytima Phone #

e " | KAl ey e
SIGNATURE AND TYPED OFl FRINTED HAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 {10/00)



