2000 UNIFORM BUSINESS REPORT (UBR) FILED

A NITE AT THE RACES, INC. 01-12-2000 90071 039 ***150.00
Principa! Place of Business Maiiing Address
a3 JUPITER PARK CIRCLE 3043 JUPITER PARK CIRCLE
JUPITER FL 33458 JUPITER FL 33458-6012
Suite, Apt. #, etc, - Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number N Applied For
11 2165969 Not Applicabie
Zp Country Zip Country 5, Certificate of Status Desired [ $8'75 Additional
) Fee Required
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent 7_
Name
SCHWABER. CHARLES Street Address (P.O. Box Number is Not Acceptable)
24 ST. JAMES DR.
PALM BCH. GARDENS FL 33418
| City FL Zip Code

| 8. The above namad entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

| SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicabla. {NOTE" Registered Agent signature requirad whan reinstating) DATE
!
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS. $150.00 40, Election Campaign Financing $5.00 Mz B
| Tax ﬂlmg rgqulrement and elects 10 co so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. ! Added 1o Fees
| (See criteria on back} ] Make Check Payable to Department of State
1. QFFICERS ANTI DIRECTQORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| TLE P 1 Delete iLE Ol Change [ Addition | &
 NAME SCHWABER, CHARLES NAME g
| sraeet aokess | 24 ST, JAMES DR. STREET ADDRESS g
}_C'W*ST'I“’ PALM BCH. GARDENS FL 33418 CITY-ST-2 %
TITLE 1 Delete TITLE [ change [ Addition E
o HAME
STREET ADDRESS STREET ADDRESS
‘ CITY-57-21P CITY-ST-2IP
L TITLE - - - - O Delete TLE B - _ . _.._.Ochenge [ addition
NAME KAME
‘ STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-7iP
TITLE [ Celete Tine [ Change ] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-S1-7P CITY-ST-2IP
FITLE O Belete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CIy-ST-2IP

13. | hereby certify thai therfomation supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this repeft or supplemental regasis 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 corparation gfthe recger or 1rust. wraport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

£/

changed, or on ay anac'
/,_ {2 J— 0 Sy~ 74 IS0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




