2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 0§, 2002 8:00 am
D MENT : ; ‘
DOCUMENT # N93000004931 / Secretary of State
SOUTH FLORIDA RACING PIGEON COMBINE, INC. / R-03-2002 90005 041 6125
Principal Place of Business Mailing Address
6248 NW 66TH WAY 6248 NW 66TH WAY -
PARKLAND FL 33067 PARKLAND FL 33067
T s NGRS
5351 5.0 10918 AvE.| 535 5 w. 109THAvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Frosdotreosids FL. | Frltdoprepsis LT e it
Zip Country Zip ountry ” . $8.75 Additional
3 ﬁz 90(}1%0 5 532& Kﬂm 5. Certificate of Status Desired 0O Fee Rouuired
5 ?2‘59 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

: e 4R PY DEUTSCH LANDER.

: Str I .. Box Number i
SLUERMAN UACK i RN X b a2
PARKLAND FL 33067

YET L Aol B L E FL |35%~¢

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

the obligations of rggistergd
/o Avcvsr /, o002

SIGNATURE X
(NQTE: Reg‘;is!erad Agent signature required when reinstating) DATE
After September 13, 2002, “ ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
min. wil be $236:25. ‘ Trust Fund Contribution. a Added to Fees ~Department of State
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE PO O Oelete me p]:h VRES N L 4 7 Ay Ot O Addion
NAME SILVERMAN, JACK NAME = o
STREET ADDRESS | 6248 NW 66TH WAY STREET ADORESS (G psron’?, L, 23067
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-ZIP A CK_ ?l LUE’pm ﬂ’d]
< TILE vD [ Delete TNLE 0 [ change  EAddition
jowe. _|BASUCCLAICHARD . e N | DROTECHLpuoEE) FAEET T
STREET ADDRESS | 3611 N LONGFELLOW CIRCLE STheEET ADORESs | 5 P57 S o U
orv-sT2° | HOLLYWOOD FL 33021 s | Fr LRepEL0ALE, FL BEBDRE
TITLE 1] [ Deiete TMLE [ change [ Acdition
NAVE MARKOWITZ, FRED NAME
STREET ADDRESS | 5320 NW 77TH COURT STREET ADDRESS
Grv-ST7 | POMPANO BEACH FL 33073 omy-51-2p
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP )
TITLE [ Delete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TiTLE {1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with agLgddress, with ali other like empowered.

SIGNATURE: £ Ul NG psome S [—p2 95U Ysif /2 >

e o il . T .

CR2E037 (4/02)

v



