FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P98000052945 Secretary of State
1. Entity Name 02-13-2003 90260 024 ***150.00
FALLS RACING STABLES, INC.
Principal Place of Business Mailing Address
3170 3 OCEAN BLVD 580 VILLAGE BLVD STE 300
PALM BEACH FL 33480 WEST PALM BEACH FL 33409
I I— IR0 AR W
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650843614 Not Applicable
Zip Coun_tryt. YR Zip Country 5. Certificate of Status Desired O ?g'ggu’ﬁ?:;“"“al
6. Name and Addree;s nf Current Registered Agent 7. Name and Address of New Registered Agent
: — T Name s — —
GERSON' GARY N ) Street Address (P.O. Box Number is Not Acceptatie)
1645 PALM BEACH LKS BLVD STE 1200
WEST PALM BEACH FL 33401
: - ‘.'_z: City FL Zip Code

8. The above named evtity submits this

ve N tement 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. " :

A

B3 ¥

SIGNATURE 2 3
B *. 7 ~Sigriature, typed or printad name of re%histered agent and tile if applicable. (NOTE: Registerad Agaent signatura reguired when rainstating) DATE
A ¢
“7 FILE NOW!H! FEE IS $150.00 . . .
. 7. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003. Fee will h_l‘_:$550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florid4 Defartment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Deiete TILE £ Change [ Addition
NAME DENHOLTZ, JACK W HAME
street aoohess | 3170 S OCEAN BLVD STREET ADDRESS
crv-s-zp - |PALM BEACH FL 33480 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change {71 Addition
NAME PALTER, BURTON M NAME
STREET ADDRESS 12000 S QCEAN BLVD STE 5078 STREET AGDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP }
TLE o . [ Delete e - . : - __ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

at i} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementa pdegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

f th i h i € pefferg i ired by , Florid ; h i | if
ghgnegggrlpoc;rggoanno;t}aghr;ence?:\{%tc')‘rel'rn llthr » Ohﬁ’f?ﬁ gw“; /agepsw crida Statutes; and that my name appears in Block 10 or Block 11
SIGNATURE: SIGNKITURE REQUIRED J%" 03 UM -0fc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information suppliegle

VYoo |

AV

L

CR2E034 (10/02)



