U
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
[DOCUMENT #  P96000017449 Secretary of State
1. Entity Name 02-17-2003 90260 046 ***150.00
RACEWAY INVESTMENTS, INC.
Principai Place of Business Mailing Address
6040 NW 67TH CT 6040 N.W. 67TH COURT
PARKLAND FL 33067 PARKLAND fL 33067
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-0657667 ) Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired - a $8'75 Addf’tional
L. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e —Name__ _.. - - _ .
DALE' CHARLES SR Street Address (P.O. Box Number is Not Acceptable)
414 NE 4TH ST
FT LAUDERDALE FL 33301
N City FL [2Zpcode
8. The above named entity s.ugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : -
Signature, typad or p!n.i_pted name of registerad agent and 1itle ff applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW!!! £EE IS $150.00 . o
i s N 8. Election Campaign Financing $5.00 may Be
- After May 1, 2003 ‘Fee w'“;he $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10.. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiTLE P [ Delete e Ochenge [ Addition | &
NAME LOMBARDI, ROBERT NAME 2
sTReeT a0DRESS | 6040 NW 67 CT. STREET ADDRESS 3
arv-si-zp | PARKLAND FL 33067 CITY-ST-20P <
TITLE ST O pelete TIMLE [ Change [ Addition %
NAME LOMBARDI, DIANE HAME

sTreeT ADDResS | 6040 NW 67 CT. STREET ADDRESS
oITY-ST-7iP PARKLAND FL 33067 CITY-5T-21P

TLE ] Delete I e Clchange [ Addition

NAME . e I NAMEsme e e e . e
STREET ADDRESS STREET ADDRESS

Ty -ST-7IP CITY-ST-2P

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2iP CimY-sT-2P

TIE O Deleie TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

12. | 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 or supplemental repart 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

k EU@{CE”\‘

SIGNATURE:

SR Domanrsr  2fi2/o3  (954)23¢-660]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate #Daytime Phone #




