2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101783 Apr 10,2001 8:00 am °
1. Entity Name l' y
CNNP RACING, INC ecreta of State
04-10-2001 90031 027 ***150.00
Principal Place of Business Mailing Address.
5901 SOUTHWEST 43RD STREET 5901 SOUTHWEST 43RD STREET
BAY #12 BAY #12 |
DAVIE FL 33314 DAVIE FL 33314 i 00033223
g Temme = ([N
..ffo/ SW_-;/A FG | 240r St31AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [nls} NOT WRITE IN THIS SPACE
#£9 |
City & State City & State 4. FEI Number 65'09‘6 Applied For
pf'm BReAE pﬁ;?/f p Fe FEA BRI E /?9/? X, =y | 2606 Not Agplicable
:Zg 200 (? %umryc/ ‘S“ 3@300 ? Country ¢ 5 5. Certificate of Status Desired O Eei gesql_':?’:;'o”al
.« . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE

Streat Address (P.O. Box Number is Not Acceptable)
|

CORAL GABLES FL 33134 - |

City FL Zip Cede

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.

SIGNATURE

Signature, typed or prirtad name of ragistered agent and title if applicabte. (NQTE: Registarad Agent signature required when reinstating) . DATE
__9._This carporatian.is.cligible to.satisty its. Intangible — = FILE-NOQWIN FEE15-5160:00 10, Election Campaign Financing $5.00 May Be
Tax f:hn.g (gquwrement and elects to o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) K Make Check Payable to Department of State j
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE FD O pelete TITLE ! CIchange (3 Addition | 8
o CHAPMAN, SCOTT G o | S
sTREET ADDRESS | 5901 SOUTHWEST 43RD STREET #12 STREET ADBRESS ‘k b3
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2P f lz_,
L VD I Delete TILE O Change O3 Addtion | &
NAME DENUZZIO, RALPH D A NAME |
sTreev anoress | 5901 SOUTHWEST 43RD STREET #12 STREET ADDRESS ‘
CITY-ST-2P DAVIE FL 33314 CITY-ST-ZIP
TLE S1D O Delets TILE []change [ Addition
NAME FOSS, NEMO NAME ‘
STREET ADDRESS | 5901 SOUTHWEST 43RD STREET #12 STREET ADDRESS
CITY-S7-21P DAVIE FL 33314 CITY-ST-2IP
TLE O Delete TITLE ' [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SRR e e T e = o —[=lpeletper—e. B=ETE— - o . _ [ Change [ Addition.| - _.
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP ‘
TITLE [ Defete TImLE | O change [ Addition
NAME NAME |
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerify that the information supplied with this filin, g does nat qualify for the exemplion staled in Section 119.07{3}i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made|under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 1er like empowered. ‘

SIGNATURE: Zorr— et 2esdnS il éﬂ)f%;ﬁa
/

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




