| FILED
~ FILE NOW: FILING . FTER MAY 18T IS $550.00 A_p r 20 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham S ecretary Of State

ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

1998
DOCUMENT # FQ7000004051 (5)

1. Corporation Name

THOROUGHBREDS BY KENWOOD, LTD, CORPORATION

AR R

Principal Place of Business Mailing Address
PO BOX 1895 PO BOX 1895
GLEN ELLEN CA 05442 GLEN ELLEN CA 85442
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
S 08/01/1997
2. Principat Place of Businoss 28, Mailing Address 4. FEr Number Applied For
W e 2 880272240 ot Appicatie
Suite, Apt. ¥, etc Suite, Apt 4. etc. o . $8.75 additional
221 27 8. Certificale o! Status Desired B Feo Roguired
City & State | Cily8 Slate 8. Election Campaign Financing $5.00 May Be
@ ’ . ]es| Trust Fund Coniribution m Added to Fees
2p Cauntry 7ip Country 8. This corporation owes or has paid the curront vear Intangible
E’ﬂ rz_sl ;91 soi Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
SLOTKN, ROBERT J ESQ B1] Name
3326 NE 33 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Slatules, the abaye-named corparation submits this statement for the purpose of changing its registered
office of registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Soction 6070605, Florida Stalutes.

SIGNATURE _ _ _ e

Signature, bypod o preted narme 0 regedord agent ard Ui | appla abie {NOTE Ragistered Agent signature required when rainstating) DATL
12, OFFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSY I oetie 11 1E TJ Crange L] Addilion
HAME LEVINSKY, HR 12 NAME
stheet aovress | 138 HOLLY LANE 1.3 SIREET ADDRESS
CITY-81-21P ZEPHYH COVE NV m 14 CITY-§T-2IP
e v ol [J DEcETe 21TILE TJ Change ~ L] Addition
NAME LEVINSKY, H R 22 NAME
sweeraporess | 138 HOLLY LANE 2.3 STREET ADDRESS
CTY-§T-2P ZEPHYR COVE Nv 80448 2.4 CIY-§T-2P
TITE D T oeceTe 11 TIME L] Change [T Addition
NAME LEVINSKY, ANDREW 3.2 NAME
steeer acoress | 20 KENWOOD AVE. 33 STREET ADDRESS
CITY-51-2F NEWTON MA 02159 4, CITY-1-21P
| Tme 1) T T O onen 4TTIE TJchange ] Addition
NAME LEVINSKY, NORMAN 4 2 NAME
smeeTanoatss | 20 KENWOOD AVE, 43 STREET ADDRESS
eimy-ST-2IP NEWTON MA 02159 - A4CITY- §1- 2P
TILE “T-J DELETE 5.1 TITLE [ Change ~ T_T addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRESS
CHTY-S1-2P e o 54CITY-51-2P
TLE DELETE 6.1 1TLE [ Change L7 Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIFY-SF-2P il I

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reper is true gafd accurate and that my signature shall have the same legal elfect as if made under oath; that f am an
officer or direclor of the corporation of the receiver or tkie empowdred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢hanged, or on an atlachment with an adghess.

o
SIGNATURE:  __£227.~
SGNATURE Alf?“f/?i/b

14, | hereby cerlity that the infermation suppliod with this filing does not qu

'OF BIGNING OFFICER OR DIRECTOR Dale Daytrme Frione &

L o HR Loty LY g5 77 e
PRINTED N rd oss20e0 |

CR2E034 (10/97)



