FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000078338 ecretary of State

1. Entity Name 04-25-2003 90191 013 ***155.00

FLORIDA TURF WRITERS/MEDIA ASSOCIATION, INC.

Principal Place of Business Malling Address

POST OFFICE BOX 374 POST OFFICE BOX 374 Tevavavy.

HALLANDALE FL 33008-0374 HALLANDALE FL 330080374

I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

596142418 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ gg ;Sq l':idc;"""a'

- "6.”Name and Adgress of Currem Registered-Agent—— —=T-Nameand Address of New Ragistered-Agent——— — ———

PEATIINTSTAR Towwnaer, Michatl J. e TW Michpel T

\ %qqq S\)\‘ 62' S:‘__ StreetAdd%c&i%ﬁ'umb |s\'N tAcBSp:ia)

PEMBRORE PINES-FL 3302&3837 Cod s Cedy, (=28

: 91%F% | Covga Oty FL | %%

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

the cbligalions of registered agent.
SIGNATURE - 1 NN <4 ’33 /0%

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstaling) T Date

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing M $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - ST ' Nnmete TILE (7 Change (] Addition
NAME PLATKIN, STAN HAME
STREET ADDRESS | 11630 NW- 11TH STREET STREET ADDAESS
erv-s-2¢ |PEMBROKE PINES FL 33026-3837 CITY-ST-2IP
TITLE P ] Delets TITLE [ Change (] Addition
NAME TANNER, MICHAEL J NAME
STREET ADDRESS | 8947 SW 52ND STREET STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2P
ame S A WOE b e . e e[ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 pelete TITLE ‘ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TIMLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE 7 Detete MLE [dChange  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: W“ 6RALRAED 4(994 0% (AH) 457 23 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QEVGL Y

ny

CR2E034 (10/02)



