2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J89696 FILED
1. Entiy Name Apr 14,2000 8:00 am
J.D. BRADDY RACING STABLES, INC. ecretary of State
04-14-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
10447 SW. 49TH PLACE 10447 SW. 49TH PLACE
COOPER CITY FL 33328 COOPER CITY FL 33328-4054
oy }
i > A AR RO OB
Sulte, Apt. #, efc. ~ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
59-2836099 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADDY, J. D. Street Address (P.O. Box Number is Not Acceptlable)
10447 S.W. 49TH PLACE
COOQPER CITY FL 33328
City FL Zip Code

8. The above named entity submils thig statement for the purpase of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requireéd when reéinstating) DATE
~9..This.corporation is eligible to safisty.its. Intangible cwmsre—PILE NOWI FEE IS_~$_150.00 T e 107 Eledtion Campaign Financing T $5.00 M;yrBéu
Tax hlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{Sea criteria an back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME BRADDY, J. D. NAME
sTreet ADDRESS | 10447 S.W. 49TH PLACE STREET ADDRESS
CITY-S7-2tP COOQPER CITY FL CITY-$T-2P
TLE 0 (] Deiete Me ClChange [ Addition
NAME BRADDY, DENISE D. NAME
stReeT a00Ress | 10447 S.W. 49TH PLACE STREET ADDRESS
crv-si-ze " | GOOPER OITY FL Cre-51-2¢ :
TITLE [ Detete TIMLE L _ _OJChange [ Acuition
MAME NAME ’ - ' o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE [ betete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (1 Delete TILE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fucther 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 corporation or the regelyer or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach twith an address, with all otheptike empower

SIGNATURE: X o (Inadde, 4’/0’”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %CTOR Late Daytima Phone #

[

CR2E034 (9/99)



