2001 UNIFORM BUSINESS REPORT (UBR) FILED

TORAN)

[ ]
DOCUMENT # _ J89B96 Sgp 12,t 2001 1gis(t)()tam :
1. Enity Name | ecretary of State
J.D. BRADDY RACING STABLES, INC. \/ 09-12-2001 90001 048 ***550.00 '
Principal Place of Business Mailing Address
10447 SW. 49TH PLACE 10447 S.W. 49TH PLACE TIOUUS
COOPER CITY FL 33328 COOPER CITY FL 33328 i
2. Principal Place of Business 3. Mailing Address . | {"Nl ||I| ‘I“l "”l |||‘I ’l"l |”| I|||| I‘I“ I““ |’II’ I“” |||” 1|||
¥ Suite, Apl. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2836%9 Not Applicable
Zi Count Zi Couni iti
P ounry P ountry 5. Certificate of Status Desired H $8.75 Additional
: _ Fee Required )
'; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ [
I Name
. BRADDY, J.D. Street Address (P.O. Box Number is Not Acceplable)
i 10447 S.W. 49TH PLACE
COOPER CITY FL 33328
1
! City FL Zip Code
8. The ab__c'we named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior: is eligible to satisfy its Intangiole FILE NOW1! FEE IS $550.00 10. Elaction C ion Financi
"|T Taxtiing réquitement andelects 19d s0. — | TAHF September12; 2001 FeE Wil e $750:00%=<| = - LSRRI ATAR0 e fig?ﬁgf? S -
_|. . _{(8ee criterla on back) o Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addiion ) &
NAME BRADDY, J. D. NAME s}
sTREET ADORESS | 10447 S.W. 49TH PLACE STREET ADDRESS §
CITY-ST-2P COOPER CITY FL CITY-ST-2IP o
N oy
TITLE 0 O pelete TITLE [ Change ] Addition | O
NAME BRADDY, DENISE D. AN
STREET ADDRESS | 10447 S.W. 48TH PLACE STREET ADDRESS
|Cmsi-ze - JCOOPERCITY FL. B o CITY-ST-ZIP
TIME , 1 Delete i BT - T ClThange 3 Additen |
NAME . “ name
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE s ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE ’ [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | 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 sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like ermpowered,
N
.22y 9-7-0 954 4344294
SIGNATURE: ¥ ). 27 7 052, ~-7-0 %42
SIGNATURE AND TYPED OR P!RINTED NAME OF SIGNING OFFICER OR DI@TOR Date M Caytime Phone # v

F o N
1 1 Y1 Y7



