2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # NO1000008882

1. Entity Name

FLORIDA HORSEMAN'S BOOKKEEPER CORPORATION

Secretary of State

05-05-2003 91775 002 ****5] 25

Principal Place of Business

21000 NW. 27TH AVENUE
CORAL CITY FL 33055

Mailing Address
C/O BRUCE GREEN

FORT LAUDERDALE FL 3290%

2. Principa! Place of Business

3. Mailing Address

So Bruse. Grptin-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

21> S . Andraws Ave

[J CHECK HERE IF MAKING CHANGES

AN

City & State City & State 4. FEI Number ao.(masgs Applied For
dea.LL Ft.- Not Agplicable
Zi Count Zip Count
P ountry ! 5‘ oumiry 5. Certificate of Status Desired O $8.75 Addiional
;' S —m - Fea Required
~— e 6.~ Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’

GREEN, BRUCE ‘
—606-5-ANDREWS-AVE™

SUTE-400—

FORT LAUDERDALE FL 8336+~

SL{e Adijress {FO. Box Nuaber is yot Acceplame) ’4—‘/&

City

- {auvderda le

FL

TS 3l

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature. typed or printed name of registered agant and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE i5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e D ] Deete TITLE [ Change  [J Addiion
NAME STIRLING, KENT H NAME
sTReeT ADDRESS | 21001 N.W. 27TH AVENUE STREET ADDRESS
CITY-5T-ZiP CORAL CITY FL 330585 GITY-ST-7IP
TITLE D [ petete TILE [ change [ Addition
NAME HAMMER, JACK T NAME
sTReET ADDRESS | 21001 N.W. 27TH AVENUE STREET ADDRESS
~oimy-s7-2P-~-| CORAL=CITY Fi=33055° - GITY-5T-7IP m e D = - -
TITLE D [ Dslets TITLE O Change [ Addition
NAME MILLS, LINDA NAME
STREET ADDRESS | 21001 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL CITY FL 33055 CITY-$T-2IP
TMLE 3 Delete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP N CITY-ST-2IP
TITLE O belets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

certify that the information supplied with this filin é;

indicated on this report or supplemental report is true an

SIGNATURE:

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATRARE DESnEr

, o ‘Jaﬁé'ag—qu/

CR2E037 (10/02)



