FOR PROFIT CORPORATION
= < GNIFORM BUSINESS REPORT (UBR) (AL PR

DOCUMENT # /£ 922000p g7305 : FILED

1. Entity Name
M ATEST 10 Crreems RACETRALK 03 HAY 1S A 7.26
?-"I",‘i-?:'_'?s‘-.ff‘ Ur alML

[iTeden), swve.
R .
LLAHASSLE, FLORIDA

A
. 2; Pr.ii'lcipal Plaé:e“of- Buéir\éss — 3. Mailing Address

Por S. Feveest HisHany| F.o. 80X (o7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE O;

- .
City & State City & State 4. FEI! Number Applied For
FIAL 1A DALE  FL.. HAVADRALL | L F7 - 50919 Mot Applicatie
Zp™ Tountry Zip Country o . $8.75 additicnal
5. Certificate of Status Desired d . h
33008 - O, .3 4. 33003 US4 Fee Required
: 7. Name and Address of Current Rogistered Agent
Name »
3 /72 7 =S/ T

_Street Addr-- =" "2 72 Number is Nt Ancantable) o

Fo/ i Fe’vaﬁt HE zrr.uﬂr

M ALLARIDAL L FL ij Code ETZ

8. The above named enmy submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anu accept
the obligations of registered agent.

City

SIGNATURE

Signature, typad or printed name of registered agent and litle  applicabie. (NOTE: Ragistered Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE B  PreS |

NAME NAMES Smiry

STREETADCRESS | o 0. Bax ~fovi

cuy-sT-ze HAURAN DAL FL. B3008- fo'1e
TITLE V. - !

NAME FLoged/eE  Snirre

SREETADDRESS | 2 0. Hox ol

CITY-ST-71P MAUARPALE (. DBpo3- fots
TILE ’
NAME

STREET ADDRESS
CITY-ST-21P

CR2EQ34B {12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hereby ceriify that the information supplled with this filing does not qualify for the exemption stated in Sechon 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or on an
attachment with an address, with all other ltke empowered.

SIGNATURE: \T782, rrce  Manser?, /e fo3 Dosop sf58-2778

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione 4

— s ul



