2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000090982

/Se

/

FILED
08,2002 8:00 am
ecretary of State

(09-08-2002 90050 009 ***550.00

ruLAY

v

A NITE AT THE RACES, INC. /

Principal Place of Business

3043 SJUPTER PARK CIRCLE
JUPITER FL 33458

Mailing Address

3043 JUPITER PARK GIRCLE
JUPITER FL 33458

ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
11-2165969 Not Applicable
Zj Countr Zi Count it
P S S fu i - - P — oumny 5. Certificate of Status Desired ] $8'7§.A_dd“'°”al
— = — —_ : - - —= ~—Fee Requirad— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWABER, CHARLES
24 ST. JAMES DR.
PALM BCH. GARDENS FL 33418

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namu'g enlity submits this staterment for the purpese of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title {f applicabla. {NOTE: Registered Agsnt signature raquired when reinstating) DATE

FILE NOW!!f FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy ils Intangible

o i 10. Election Campaign Financin
Tax filing requirement and elects to do so. P ¢

Trust Funcg Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [ Change [ Addition
RAME SCHWABER, CHARLES NAME
streeT ADDRESS | 24 ST. JAMES DR. STREET ADDRESS
cmv-st-z2¢ | PALM BCH. GARDENS FL 33418 CITY-5T-2IP
TILE O pelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS . _STREET ADDRESS )
CITY-ST- 2P T o T “omvesrae |
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -ST-7IP CITY-ST-2IP
TTLE [ Delete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report oLadpMemental 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 th, g : y
changed, of on an ajjé

SIGNATURE!

?-302 Sg/-747-3%0

Dala Daytime Phore #

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2ED34 (4/02)



