v 2503 NOT-FOR-PROFIT CORPORATION

FILED

s

Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2000007706

05-05-2003 92197 049 ****51 25

1. Entity Nama

LAUDERDALE LAKES TRACK CLUB INC.

Principal Place of Business Mailing Address
§181 NW €7TH AVE B181 NW §7TH AVE
TAMARAG FL 3331 TAMARAG FL 3331

33086262

2, Principat Piace of Business 3. Mailing Address

T

VMR

Suite, Apt. ¥, etc. Suita, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State s FEI Nymber Appilied For
237 75 ﬂf/ Not Applicable
Zlp Countty Zip Country " ! . $B.75 agditlonal
5. Certilicate of Status Desired a Foo Roquired
6._Nams snd Address of Currsni Registered Agent 7. Name and Address of New Ragistered Agent
LS g-:r—"";.-——w---_-—-—— S = Name - T
" MACK, UISA Sroe! Addross (PO, Box Number s Nat Acceptable) B —
8181 NW 67TH AVE
TAMARAC FL 33321
- - e e City -- - -ZipCode - -- -~

FL

8. The above named entity submits this staternent for the purpose of changing ts registared office or regisiered agent, or both, in the State of Florida. | am farmiliar with, and accept

ihe obligations of registered agent, .
]

SIGNATURE

Jun 04, 2003 8:00 am

Signature, typed o« primted narme of registerad agent and Ltie if applcable. {NOTE: Roagi Aguat pig recpisad whon roé ) CATE
. : A 8, Election Campaign Financing $5.00 May Bs Make Check Payatle to
FILE NOW: FEE IS §61:25 Trust Fund Contribution. Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIC ENS AND DIRECTORS IN 10

e 0 Delete THLE Presidlent "D [ Change  (QAddition | &
ANE NAME Lisa Maek ‘. . g
STREET ADDRESS shert sooess | gy 61 W @1 FAY 12
OITY-ST-2¢ onsiw  [Jamarae FL 399 8
me O oelete TnE iee - Fres.den 1 Chage  [WAdtion g
NAME RAME VicKicHeaves ,

STREET ADDRESS e— -l 67124

Tamara ¢, rf 39%-”
R L LA B4 e ] BB B R e e | CITY-87-2IP -

THE O Delete me Tfeasu et [Change [ Adcition
“NAME = s e =R < g —ujna oot

STREET ADORESS STREET ADDRESS | g7 €7/ ,uu)

oY -ST-2P OY.51-2P  Aramaral, Fl- 3559‘

TE O Detee e Administrative Asst, /Secre fary Do [Addten
NAME MAME Arclrea Hall

STREET ADDRESS STREET ADORESS | /) Ari a7 5 AVE.

CITY-5T-1P o3t 2f | Famarac, El, 335,’)[

TmE O Detete T Geene by / PaRliameniaran OChange  L#ndiiion
HAME HAME Laovrdria Perriman

STREET ADDRESS seeTaDORESS | ZIET 0 G7 P Ave

CITY-S7-1p on-stor |Tardrac, FI 37 aat/

e {7 Detate Lt rett Trerr "Y"-"'- -I) D Change  [Sddition
:T:E‘EEIADDHESS o gss vIE P 7 At

STREET ADOR P .
CTY-5T. 2P crvseme | T OTOWEL “ 333721

12. | hereby certify that the information supplied with this flin, g
indicaled on this report or supplemental report is true an
ot tha corporallon of \he receiver of trustee empowerad

Pht with an address, with g

does not gualify for the axemption stated in Section 119.07(3)(), Fiorida Statulas. 1 further certify that the information

accurale and thal my sigrature shall have the same legal eflect as if mace under oath; that | am an pficer or director
4] exohckgia this repoeg as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 If
cjher empower

20003 BY-9/a-36//

Daytime Phone »




