2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L74032 Apr 30,2001 8:00 am

1. Entity Name '
THOROUGHBRED INVESTMENTS, INC. ecretary of State
04-30-2001 90392 034 ***150.00

" Principal Place of Busmess T T T g Addiess” I e o
753 ROUTE 9P ! 753 ROUTE 8P
SARATOGA NY 12856 i SARATOGA NY 12866
us ; us
|
2. Principal Place of Bgsiness 3. Mailing Address
|
1
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale 3 City & State 4. FEINumber  6R-0241025 Applied For
) Not Applicable
e Country 2 Country 5. Certificats of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTO, ERIC
- Street Address (P.O. Box Number is Not Acceptable
4800 N. FEDERAL HIGHWAY ‘ pabe)
SUITE 200 E
BOCA RATON FL 33431

City FL Zip Code

8. The above named e'mity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signature, typed of printed name of registared agent and titla if applicabla. ({NOTE: Registerad Agent signature required when reinstating) DATE
e S g e Y2001 P Wil B SSSU | -en Comoein ey $5.00 ay B
o : Trust Fund Contribution. O Added to Feas
(See criteria on back) M Make Check Payable to Depariment of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D : [ palete TIMLE [ change [ Additin
NAME CLEMENS, CHARLES NAME
streeT ADoRESS | 753 ROUTE 9-P STREET ADDRESS
onv-sT-7P | SARATOGA NY 12866 CITy-S1-2P
TIME ! [3 Celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE ! O celets TITLE [T Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
GITY-§7-2IP : CITY-ST-ZP
TIILE ' O petete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE i [ Delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP 1 CITY-$T-21P
TILE ' O oelets TILE [T Change [ Addition
NAME NAME
STREET ADDRESS.| — «  fowee- e e e e e e STREET ADDRESS -
GITY-ST-2IP CITY-5T-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exempticn 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 | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 with an address, with all other like empowered. J—/f

SIGNATURE: [Tty 7 pTntr L Avelcs £ LL P J’/Z)%/ YEXNL BZ)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTCR Date Daytime Phone #

- CR2E034 (10/00)



