2001 UNIFORM BUSINESS REPORT (UBR) | FILED r

DOCUMENT # N34393 May 03, 2001 8:00 am -
R Secretary of State

DUPUIS HORSEMENS ASSOCIATION, INC. 05-03-2001 90016 019 ****6] 25
Principal Place of Business Mailing Address
11295 [RA LANE 11296 IRA LANE
LAKE WORTH FL 33467-8456 LAKE WORTH FL 33467-9456
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650205263 Not Appiicablo
Zp Country L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BRADER, JOSEPH 0' . Street Address (P.O. Box Number igNDt_ACCEp!EEﬂé) —
11205 RA LANE
LAKE WORTH FL 33467 ‘
City FL Zip Code
8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Thecoh I Berven P (Lot #
SIGNATURE Sl 2 2 7oreper -0/
Signature, :ypé'd ar 'printad name of registerad agent and title if applicable. ¢ sigfiature required when reinstating} _' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable fo !
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P T O Delete TITLE [JChange [ Addition | S
NAME BRADER, JOSEPH O NAME S
STREET ADDRESS | {1295 |[RA LANE STREET ADDRESS 5
CITY-ST-2IP LAKE WORTH FL 33457 CITY-ST-2IP a
o
TITLE D [ Delete TITLE O change [ Addition EE)
NAME BRADER, SUZANNE NAME
STREET ADDRESS | 11295 |RA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP
e DS O Delete e (] Change  [J Addition
HAME CONDON, DON NAME ‘
STREET ADDRESS | -18331 S:W: 55TH STREET - - STREET ADDRESS . -
orv-si-2¢ | FT. LAUDERDALE FL 33331 civ-sr-z¢
TITLE D Delete TITLE A change [ Addition
haME WILLIAMS, TOM NAME
STREET ADDRESS | 5290 S.W. 196 LAKE STREET ADDAESS
orv-s1-27 | FT. LAUDERDALE FL 33332 . GiTv-S1-2F_
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2/P
TILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
12. | hereby certify that the'information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeniwigh an address, with all other like g =

74
ﬂg,e/fb(,z_ S YO, 3558520

Cate Davytima Phone #

SIGNATURE:




