2003,' NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # N27875 Secretary of State
1. Entity Nams 07-21-2003 90124 042 ****61 .25
FLORIDA BREEDERS' CUP COMMITTEE, INC.
Principal Place of Business Maijling Address
01 S. FEDERAL HIGHWAY 9N S. FEDERAL HIGHWAY
HALLANDALE BEAGH FL 33009 HALLANDALE BEACH FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb;ar 65-.0101439 Applied For
Not Applicable
Zip Country Zp Country . ) $8.75 Additional
8. Certificate of Status Desired ] Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|RAGA, BETTY Street Address (P.O. Box Nurnber is Not Acceptable)
901 S FEDERAL HIGHWAY
HALLANDALE BEACH FL 33009
City FL Zip Code

8. The above narneg| entity submits this gtatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations gi fegistered agent.
1-¢ -0

SIGNATURE
;Fnalure. typed or p@tad pame of registered @d title if applicabla, [NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: FEE IS 561.25 © 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will he $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
TITLE D 7 Delete TILE [ Change [ Addition
NAME SAVIN, SCOTT C NAME
streer apoaess | 901 S. FEDERAL HIGHWAY STREET ADORESS
ory-s-2F | HALLANDALE BEACH FL 33009 CITY-ST-2P
TILE D [ Dekete TITLE ' [Jchangs [ Addition
HAME DONN, DOUGLAS NAME
sreeT aporess | 901 S FEDERAL HIGHWAY STREET ADDRESS
crv-st-ze | HALLANDALE BEACH FL 33009 CITY-ST-2P
Tme D [ Delet TLE [JChange [T Adcition
NAME TESTA, DENNIS NAME
streer anoress (901 S FEDERAL HIGHWAY STREET ADDRESS
cry-sT-zp | HALLANDALE FL 33009 CITY-ST-2PP
TIME O Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] o i ST ST s -
MLE i ’ 1 Delets TMMLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2P
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled cn this report or supplemental report is tue and accurate apd 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 trusiee empowgred to execute thi report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all other likgeffgowered,

SIGNATURE: __ SIGNATYREARES) D 7— §-02 994 4s0-Liox

SIGNATURE AND TYPED OR PRINTED NAME OF #IGNING UFFICER OR DIRECTOR Dala Daytima Phons #

E

CR2E037 (4/03)



