~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067547

1. Entity Name

CORAL SPRINGS RACEWAY, INC.

<

s "

Principal Place of Business

10611 WILES RD
CORAL SPRINGS FL 33076

Mailing Address

10611 WILES RD
CORAL SPRINGS FL 33076

2. Principal Place of Business

(?_/ Malling Address

o MaeTid KB\JE’ CPp

Suite, Apt. #, etc.

Suite, Apt. #, elc.

12562 ornL

larwes dDre

AR
REINSTATEMENTE:

FILER
RETARY oF

SEC
F'AP[(['A- e L oA
HASSEE, FLLORp

T

City & State City & State % 4. FEI Number Pplied For
Boyuton BeEncd FL L5 -3 LT 3 Nosz
Zi Count Zip Count " Additi
P oumry 33‘1"*_37 Pﬂ:;: YB E" PLH 5. Certificate of Status Desired 0 fg'zeswﬁﬂt' A
T 6. Name and Address of Current Reglistered Agent 7 7. N;me and Address of New Registered Agent
Name
SPARACO, IVIE
' Street Address (0. Box Number is Not Acceptable
11814 NW 53D CT ‘ prable)
CORAL SPRINGS Fi. 33076 :
City Zip Code
;] FL
8. The above name: entily’rsu its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. /
SIGNATURE NAUA VPres |2]95[ 00
8i We. ?ype or pri1sd nama of registered agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) 4 DATE
L
vy g "
9. This corporation is eligible to satisfy its Intangible |, .- ... FILE NOW!! FEE.IS.$550.00......... ol 10 piection Gampaign Financirig"" $5.00 way Be

" Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TITLE O Change [ Addition
NAME LEVINE, ELLIOT NAME SO000025323E9g——3
STREETADDRESS | 19605 OAK BROOK CIRCLE STREET ADDRESS -01/11.01--D01103--014
CITY-§7-21P BOCA RATON FL 33434 CITY-ST-2IP e TS0, 00 750, 00
TILE D O Delete TITLE [ change  [7] Addition
NAME SPARACO, ME NAME
sTREETADDRESS | 11814 N.W. 53RD COURT STREET ADDRESS
emv-stze | CORAL SPRINGS FL 33076 Civy-5T-20

faeT T TR T - O Detets - e - [ Change [ Addition~
NAME NAME s -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE CJ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE O Detete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP 1 / CITY-ST-2IP

13. | hereby certify that the information sgipplied with tifs filing does not quatify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemeftal report is Yue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

pgfverad to execute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 ar Block 12 if

gith all cther (ke empowered.

of the corporation or the receiver or, ] rustee

changed, or on an attachment withygn addréss,

SIGNATURE:

V.Pee<

" Daytme Phone #

Lgfé/ﬁo (51)Er 0400

CR2E0¥ (5/00)



