2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000059187 1 FILED

1. Entity Name May 16, 2000 8:00 am

04-12-2000 90008 004 ***150.00
Princigal Placa of Business Mailing Address
CALDER RAGE COURSE 1150GLENBROOK GT
3324 8 UNIVERSITY ATLANTIS FL 33462
MIRAMAR FL 33025 Ls
Us
S AR
Suite, Apt. £, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
65-0765454 Not Applicabie
Zp Country Zip Couniry 5. Ceriificate of Status Desired Iy ?g‘:gq lﬁgﬂnonaf
6. Name ahd Address aof Currant Reglatered Agent 7. Name and Addrass of New Ragistored Agent
Name
___ﬁmm'_m - Street Addres: {P.0. Box Number is Not Acceptable) — —
115 GLENBROQK CT
ATLANTIS FL 33462
City FL Zip Code

8. The above narmed entity submits this statement far the purpese of changing its registered affice of registared agent, or hoth, in the State of Florida,

CR2E034 (9/39)

SIGNATURE
Signatwe, typed of pantexd narne of regestered agent and Wle if applicable. (NCTE: Registerad Agent signature refuired whan reinstanag) DATE
9. This carporalion is eligible to satisfy is Intangible . FILE NOW!H FEE IS $150.00 10. Eiection Gampaign Financing $5.00 Mz Bo
Taw filing requirertiant and elcts to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete THE [ Change [ Addition
NAME MATUS, MARGO NAME
streer apohtss | 195 GLENBROOK CT STREET ADDRESS
arv-st-z2p | ATLANTIS FL 33462 CITY-§T-2P
TILE D [ perete e [ charge [ Addition
NAME MATUS, CHARLES NAME
SMEEADDRESS | 195 GLENBROOK CT STREET ADORESS
civ-st-zP | ATLANTIS FL 33462 CTY-ST-2P .
TITLE [ pelete e {JChange [T Addition
NAME NAME : :
STREET ADDRESS STREET ADURESS
oTY- ST Ciy-ST- 2P
MLE 33 Delste nILE ) Gnange T3 Adirion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P LITy-ST-2P t
Time ’ 3 elete TILE [JGhange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2P CIFY-5T-2P
TITLE [ pelete TILE (3 Change  [7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P B I CITY-5T-20P

13. | hereby certity that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07{3)()), Flofida Siatutes. | further certify that the information
indicated on 1his report of supplemsnial repott is trug and accurate and thal my signaiwe shalbhavedhe same lpgdl efiect as if Eade under oath; that 1 am an officer of director

of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapt 7, Flo a Statutes; andfhat my name appears in Bioek 11 or Block 12 1f

changad, or on an attachmen! with an address, with all other like empowered. .
Cﬁﬁ%fﬁ M M‘W

.‘::.'. ! [ li,_\ mH P-ﬂ lﬂ';‘\l‘ n “)l_,‘: b
SIGNATURE:  orGNA YR 7 TOITE
RS

' -+ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORINRECTOR —
[

1T rar oA



