FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT #  P98000052945 ‘ Secretary of State

1. Entity Name 08-20-2002 90129 028 ***550.00
FALLS RACING STABLES, INC. \/

Principal Place of Business Mailing Acdldress
3170 S OGEAN BLVD % DENHOLTZ ASSOCIATES : ,
PALM BEACH FL 33480 337 EAST INDIANTOWN ROAD. SUITE 8 q 7 ’-5 g ;3 .0

JUPITER FL 33477

AR A L A

2. Principal Place of Business S%nvc ress

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. &ite.ﬁ\ t. #,
AY/?

City & State {y & St; 4, FEl Number 65 08436 Applied For
m&ﬁamm %l\ F:L. 14 Nct Applicable

Fee Required

P Gountry. Zi%% Country : 5. Certificate of Status Desied ~ []  $8-79 Additional

« 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

~ Name
GERSON, GARY N
1645 PALM BEACH LKS BLVD STE 1200
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number ig Not Acceptable)

City FL Zip Code

8. The above named entity submits 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, typed or printed name of ragistarad agent and titls it applicable. {NOTE: Registersd Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $550.00 i ) N .
' - [ %0. Electicn Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Trz:t Furd C{:r}nt:i]b ution 9 ] fdsdﬁqor‘gzzfe
(See Criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TLE [ Change [ Addtion
NAME DENHOLTZ, JACK W NAME
sTreer aporess | 3170 S OCEAN BLVD STREET ADDRESS
crv-st-zp | PALM BEACH FL 33480 , CITY-§T-2P
TLE D 2 Delete TILE O Change [ Addition
NAME PALTER, BURTON M HAME
sTReeT aporess | 2000 S OCEAN BLVD STE 5078 STREET ADDRESS
orv-st-ze | PALM.BEACH.FL.33480- . . - CITY-ST-2P - - - - - ~
TITLE (1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-ZIP
TITLE 1 pelste TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ elets TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-ST-2IP
TITLE [ pelete TILE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaes frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte® empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment_ with g addre: g ith ail other like empowered. 6/ 0o
YT an f 2
SIGNATURE: ___Sl (e KESHOETY Flrv/os. yi/-gPs

it
SIGNATURE ANDAYPED'OR PRINTED NAME OF SIGNING OFFIGER OR DIREETOR — T ——

D K

ng

CR2EQ34 (4/02)




