2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036425 FILED
1. Entity Name Feb 04, 2000 8:00 am
RUNNIN HORSE FARMS, INC. Secretary of State
02-04-2000 90025 013 ***150.00
Principal Place of Business Maiting Address
200 EAST LAS OLAS BLVD, STE 1600 200 EAST LAS OLAS BLVD. STE 1800
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2275
i T ORI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{666531 Not Applicable
Zip Country Zlp Country 5. Cenlficate of Status Desied [ 9079 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
) . e — —_— e . s __NEI'_I'IB- m— _;_,___‘___7—:“- LT T e A
L e e pd o & FEERSA TR S R e s | L 2T e, T o ¢ muemi el e me o e L
HANLEY, DAVID F Street Address (P.C. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD. STE 1800
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §1éte of Florida.

CR2E034 (9/99)

- e

SIGNATURE
Signatura, typed or printed name af ragistated agent and title i applicable. {NOTE' Registered Agem signature required when re‘:n?latjng)n' i LT a8 Sl IID{ATEA(:-. T ‘.“;l'.' !‘;(; i ﬁi o
i b Taf 1. . - F i . v 7
N PRCENTTOEETY " RN TN
i ion Is elig sy i i " vic i TE g R T g AT
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eradtion Garmpaign Finalt'icin;g e "$5.00’r‘vi'léy‘Be
... Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuli 0 Added 1o F.
Aot "S-a,'._-,‘ -_t A -b-.. K D . rust =un ontrputicn. led to Fees
0 w{38€ Criteria'on back) | .Make Check Payable to Department of State
M. OFFICERS AND DIREGCTORS *- -~ = "+ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITE [ change [ Addition
NAME LOMBARDI, PETER NAME
STREET ADDRESS | 200 E LAS OLAS BLVD., SUITE 1800 STREET ADDRESS
CITY-$1-2IP - FT LAUDERDALE FL CITY-ST-2I1P
TITLE [ pelets TITLE [ change  (J Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
— LMY 5T2 2P e CITY-ST-2IP
TInE 0O Detete TILE _ " [ Change [ 1 Addition
‘NAME- _ Dt = ———— = ey M -NA-M‘F—,—-*A-“» T —— w2 - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O] Delete TITLE Ochange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§T-21P
TILE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report 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 receiveLqr trustee empowered (o 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 attachmeny it an addrass, with all other like ghhpowered.

SIGNATURE: __ (MUl s 2AOUNRIED { / ff/ oo U81-sly-79%0

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




