2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34393 Secretary of State

May 16, 2002 8:00 am;

. _ _ ok ok e ofe
DUPUIS HORSEMENS ASSOCIATION, INC. 03-16-2002 90031 043 7#7761.25
Principal Place of Business ’ Mailing Address
1129 IRA LANE 11295 IRA LANE ;
LAKE WORTH FL 33467-8456 LAKE WORTH FI. 33467-8456 U Ul 044 58
Suite, Apt. #, etc. Suite, Apt. #, elc. V DO NGT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
85‘0205263 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired ] g‘g'zfqlﬁ?:{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e P Narme . . - 2
BRADER, JOSEPH 0 ’ Street Address (P.O. Box Number is Not Acceptable}
11295 IRA LANE
LAKE WORTH FL 33467 :
: City ) . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

%A%ay-

DATE

-
SIGNATURE e/ M & 2/6’1'3 et

4 Reg\séed Agent signature raqu;#ed whe!: reinstating)

Slgnature, typed or :{rinlad nama of registered agent and titls if applinabla.// NG

. 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O © Added to Fees Depanment of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TITLE [ Change [ Addition
N BRADER, JOSEPH O o
STREET ADDRESS | 125 |RA LANE STREET ADDRESS
cnv-si-2¢ [ AKE WORTH FL 33467 . CITY-ST-2IP
TILE D ‘7_';‘ O palste TMLE [Jcharge [ Addition
nmve | BRADER, SUZANNE - NAME
STREET ADDRESS | 19265 IRA LANE - STREET ADDRESS
orv-sT-2¢ | LAKE WORTH FL 33467 % oITY-§T- 2P
ame DS .. o o .. .. DOreee . Jome_ [ . - R O change [ Agdition
NAME CONDON, DON NAME

STREET ADDRESS

STACET ADDRESS | 18331 S.W. 55TH STREET

crv-st-0P | FT. LAUDERDALE FL 23331 CITY-ST-2IP

TITLE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) GITY-ST-2IF

TITLE A - ] Delele TITLE [] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE : : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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
indicaied 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 er the receiver or trustee empowered to execute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ghngowered
0 P75 dadfeassur-395-80

[ Ty mm o [ Homim o di

SIGNATURE:

CR2E037 (9/01)



