2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000093341

Jan 17,2001 8:00 am

1. Entity Name Secretary Of State

FIRST CHOICE RACING STABLES. INC.

Principal Place of Business Mailing Address
5400 §. UNIVERSITY DRIVE 5400 S, UNIVERSITY DRIVE
SUITE 506 SUITE 506
DAVIE FL 33328 DAVIE FL 33328

2. Principal Piace of Business 3. Maiting Address ”Il“ll”’l ‘ml "

01-17-2001 90081 039 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number 65"0957681 Applied For
Nat Applicable
n 7 .
&P Country P Country 5. Certificate of Statue Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ZARRA,; DANIEL
Street Address (P.O. Box Number is Not Acceptable
5400 S. UNIVERSITY DRIVE plane)
SUITE 508
DAVIE FL 33328

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of ragistered agant and title if applicable. {NOTE" Registerad Agent signalture raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ' e
10, Election C n Fin n
Tax filing requirement and elects to do so. After MAY 1, 2061 Fee will be $550.00 Trig,tlzzndarcnc?:tlr?bu[io:nm 9 ?iﬁqohg?;?e
{See criteria on back) c Make Check Payable to Department of State ' -~

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TTLE [J Change [ Addition
. NAME ZARRA, DANIEL NAME

stazeT aDoRESS | 5400 S. UNIVERSITY DRIVE, #506 STREET ACDRESS

CITY-ST-2IP DAVIE FL 33328 CITY-ST- 2P

Tme vD NDgtele TMLE [ Change [ Addition
NAME ZARRA, DENNIS JOHN NAME

STREET ADRESS | 5400 S. UNIVERSITY DRIVE, #5086 STREET ADDRESS

omv-sr-20 | DAVIE FL 33328 oITY-§T-2P

TILE ) betete TTLE [J Changa  [] Addition
NAME NAME

STAEET ADDRESS - - STREET ADDRESS | —

CITY-ST-2IF CITY-ST-2P

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- &P

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE [J Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0753)(‘\). Florida Statutes. | further certify that the information

indicated an this report or supplementa! report isdrue and accuratg and that my signature shall have the same legal e
of the corporaticn ar the receiver or trustee e
changed, or on an attachment with an addrgg:

pow

SIGNATURE:

] fect as if made under cath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

//0:5/”' BY. &3 2-0000

SIGNATUREAND TYPEC OR PRINTED uyﬁ ?(stcya OFFICER OR DIRECTOR Cate

Daytime Phone #

| ™

06273181

CR2E034 {10/00)



