2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039865

1. Entity Name

LEISURE RACING SERVICES, INC.

Principal Place of Business

450 EAST LAS QLAS BLVD.
SUITE 1500
FORT LAUDERDALE FL 33301

Mailing Address

450 EAST LAS OLAS BLVD.
SUITE 1500
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90101 033 ***150.00

0242014

AYULUY LY

R BI

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Number 65-0623525 Applied For
Not Applicable
2zl Counts Zi Count i
P & P niry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SEFMCES’ INC. Street Address (P.O. Box Number is Not Accaptable)
1 SE 3RD AVE
27TH FL
MIAMI FL 33131 , , |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed nama af registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o . . n
9. Tthf;grporatlgn is eligible to satisfy its intangible FILE NOW!I! FFEE IS:“S1 50.;)500 ) 10. Elsction Campaign Financing $5.00 nay Bo
Tax llln_g r.eqmremenl ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PSD 1 Delete TILE Ol change [ Addition | S
NAME ROCHON, RICHARD C NAME g
STREET ADDRESS | 45() EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS p:s
orv-s1-2¢ | FORT LAUDERDALE FL 33301 Girv-57-2° &
o
TILE VPAS [ Delete e {J change [ Addttion | &5
NAME PIERCE, WILLIAM M NAME
STREET ADORESS | 450 EAST LAS OLAS BLVD., SUTTE 1500 STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE FL 33301 GITv-5T-26
TLE \l O Detete LU Ol Change  [] Addition
NAME BRANDEN, CRIS V NAME
STREET ADDRESS | 450 EAST LAS OLAS BLVD., SUTTE 1500 STREET ADDRESS
om-s1-2F | FORT LAUDERDALE FL 33301 CITY-ST-2P
'3 O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP ]
13, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplgmental 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 receiy®y or jgusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghm i dress, with all other like ermpowered.

SIGNATURE:

CRis V Rewows Vi Poies

Yfielo) 95y~ 27-su00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




