2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARNAT RACING STABLE, INC.

PO1000036255

Principal Place of Business

70 N FEDERAL HWY STE 100
LIGHTHOUSE POINT FL 33064

Mailing Address
3170 N FEDERAL HWY STE 100
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

AHOO  Easr Las Cuas

3. Mailing Address
1490 Easr Las Oas

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

May 02, 2002 8:00 am;

Secretary of State

05-02-2002 90013 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

SMITH, ROBERT H
3170 N FEDERAL HWY STE 100

Jnmts

Naruen Sos

$ 126 126
City & State City & State 4, FE! Number Applied For
_Fim_[:ﬂﬁms FL Foar Laupeasas  FL (5- 1615359 Not Appiicable
ip Country Zip Cauntry - . $3 75 additional
5, Cenificate of Stalus Desired " )
3 330 { (AS 3 330 ‘ us v " 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name

Street Address (P.Q. Box Number is Not Acceptable)

AYop Easr Las Gims

fivd

Tax filing requirement and glects to do so0.
(See criteria on back)

-

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

GHTHOUSE POINT FL. 33084
LIGHTHOUSE #120
City Zip Cogde
I Foar [ auprenme FL Jiel
8. The aboye namigd entity submits Eais stat ose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE AL 20, 2602, .
TRMET T ATHER S O SECeE RS TRERSUBTR ™ ™ = ‘
8. This corporation is eligible to satisty its intangible FILE NOWI!! FEE 1S $150.00 10. Election Gampsign Financing $5.00 May Be
X K y

Added lo Feas

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] Delete TITLE T [ Change [ Addition
NAME NAME James NarwenSow

STREET ADDRESS STREET ADDRESS %

CITY-ST-2IP CITY-5T-2IP 4o Easr LAs Cras Auvd 126

TITLE O pelete TITLE 7= 33301 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE - - - - - T ~Ooelee ™  ~g e - P T T - e -] Change [KAddmon-
NAME NAME LARRY Bamar?

STREET ADDRESS STREETADLRESS | £@gy w WAY

CITY-ST-ZP CITY-ST-2IP N 3

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is

changed, or on an attachm

SIGNATURE:

of the corporalion or the regeiver or trustee eparfOwered IBsyacU

te i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR

AND TYPED OR PRINTED NAME OF SIGNING OFF]

APRIC 20,2002
@ Dalg '

Daytime Phona #

SRRAL L

G

CR2E034 (9/01)



