2000 {umFonM BUSINESS REPCRT (UBR) e FILED

DOCUMENT # PG9000093341 Apr 20,2000 8:00 am
1. Entity Name:
FIRST CHOICE RACING STABLES, INC. ecretary of State
02-02-2000 90031 044 ***150.00
Principal Place of Business Mailing Address
5400 S. UNIVERSITY DRIVE 5400 S. UNIVERSITY DRIVE
SUITE 506 SUITE 506
DAVIE FL 33328 DAVIE Fi. 33328-5314 . :
Suite, Apt. #, elc. Suite, Apt. #, eic. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Apphed For
ge 5. 095768 Nol Applicable
Zi i it
ip Country Zip Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Requirad
5. Name and Address of Current Registered Agent 7. Namg and Address of New Regislered Agent
i\garpe .
ZAHRA’ DA’!EEL Street Address (P.O. Box Number is Not Acceptabie)
5400 S. UNIVERSITY DRIVE
SUITE 508
DAVIE FL 33328 o FL | 7Pcose
8. The above named sntity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rama of registared agent and tite if appficable. (NOTE: Registored Agent signatura raquired when rexnstating) DATE
9. This corporation is sligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ection Campaian Fi )
Tax filing requirernent and elects to do sa. Atter MAY 1, 2000 Fea will be $550.00 10- srﬁzilFund C;E:tr?;uﬁ;nancmg O fasd'gdg May Be
= . o Fees
{See criteria on back) ] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
Tne FD O Dekete L DOlctenge [ Addtion | &
NAME ZARRA, DANIEL NAME %
stReeT DeRess | 5400 S. UNWERSITY DRIVE, #5086 STREET ADDRESS 3
orv-s1-2p | DAVIE FL 33328 oimY-51-70 u
0o
e VD [ Detete TITLE [Dchange 7 Acdition | O
NAME ZARRA, DENNIS JOHN NAME
staeeT apoess | 5400 S. UNIVERSITY DRIVE, #5068 STREET ADURESS
orv-s-2 | DAVIE FL 33328 oy-sr-2
TTLE 3 Delete 13 [ change [ Addition
NAME NAME _
STREET ADDRESS- | - - - - [ STREET AdoRESS |- - i - -
CITY-S§T-21P ory-§1-2p
T LI Dolete TIE Jchange [ Adcstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY- ST-21P
TITLE ] Gelele TILE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-2P
TIRE ‘ £ Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS ‘ SFREET ADDRESS
CITY-51-ZIP CITY-ST- 2P
13. | hareby certify thal the informalion supplied with this filing dg8s not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and gealirate andthat my signatugg shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered JYexgcuta this repopfhs reqwrSa by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen! with an address, with alyt ke empowergg.
ERIFR AN AT 5
SIGNATURE: ___ SiGNAT 34 /A %0 ISY. 252 060
SIGNATURE ANC TYPED OR PRINTED NAME OF slmumbrryﬂ /H DIRECTOR " Date Daybeny Prona #

"



