2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # FO0000006708 2 ecretary of State

1. Entity Name 04-21-2003 90323 022 ***150.00
ALBATROZ BLOODSTOCK AGENCY, INC.

Principai Place of Business Mailing Address
838 E EUCLID AVENUE RADVAN B'S CO ATTN: LYNN WEST
SUITE #407 535 WEST SECOND STREET

LEXINGTON KY 40505 LEXINGTON KY 40508
inci i 3. Mailing Address

2. Principal Place of Business

HVOE‘:SQQQO

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number _ Applied For
61 1 185073 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired i Eg.gesc“ﬁ?:;lional
6. Name and Address of Current Registered Agent - —=-- 7, Name and Address of New Registered Agent -
Name
?ZLGCSOSS%?I;}LOENISSJ;JTSBAOAD Street Address {(PO. Box Number is Not Acceptable)
PLANTATION FL 33324

' City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
FILE ROW! FEE IS $150.00 ) N .
N . 9. Election Cal n Financin
Atter May 1, 2003 Fee wilt be $550.00 TrjstlFund (r:',n:nétl:’?bution nene O f&ii-gﬂqoh’llae‘\;?e
M?nke Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ pelete TITLE [ change [ Addition
NAME FILHQ, RENATO G NAME
sthest noazss | 838 E EUCLID AVE., #407 STREET ADDRESS
CITY-ST-2P LEXINGTON KY 40502 CITY-ST-ZP
TITLE VST 1 Delete e [J Change (] Addition
NAME ALVARES, MARIA C NAME
street aooress | 838 E ELCLID AVE., #407 STREET ADDRESS
CIY-ST-ZIP LEXINGTON KY 40502 CITY-ST-ZP
TITLE - e - - -— [ petete— - . | TMLE- =~ - SRR b S -« -« === [JcCtange- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIHLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE O pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 t am an officer or director
of the corporation or the receiver or frustae empeweTed to execlitetjs report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgreSs, with all other likgermpByered
_ A D Rentic Gamges A SO 04halanod  (BS3)0aE3483
TYFED OR FHWNG OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE034 (10/02)




