2003 FOR PROFIT CORPORATION

R
.

FILED

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

Secretary of State

DOCUMENT #  PO1000086548

03-10-2003 90772 021 ***150.00

4VUIJOY

13643 MARSH HARBOR.DRIVE N.

JACKSONVILLE FI. 32225 JACKSONVILLE FL

1. Entity Name
B & D EMPIRE THORQUGHBREDS, INC.
Principal Place of Business " Mailing Address

13643 MARSH HARBOR DRIVE N

322

- o -

LSRR SR

2. Principal Place of Business 3. Maling Address

_1ummmnmummnunmmumumm'lr'mummmuu

Suite, Apt, #, etc.

Suite, Apt. #, etc. |

[0 CHECK HERE IF MAKING CHANGES

City & Siate - Cily & State 4. FEI Number Applied For
59374 1633 Not Applicable
Zi Count Zi Countr - : &
® i P Y 5. Certficale of Staws Desies []  98-75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name ] -
MAGRO' WILUAM ot Street Acdress (P.O. Box Number is Not Acceptable)
13643 MARSH HARBOR:DRIVE N. .
JACKSONVILLE FL 32225 * -
ot 2 ';n' Cl Z‘. COde
:\:‘7 R ty FL o]
8.-The abova named entily submila {us stalemant for the Purpose of changing its registered office or registered agent, or both, in the State of Flornida 1 am tarniliar with, and accept’
- 1he ovligations of registered agent. :
SIGNATURE LA :
N s v Siomius. lypoed of pinten neme of mgistns agent and bike i appicabin, {NOTE: Riagistarid Apant signature FocuMec when reinstasng) DATE
o~ FILE NO‘_W!!I; ":EE I_S $ 150.00. s Tt b e v T 9. Election'Campaign Financing - 55_00 May Be
i ... After May 1, 2003 Fee will be $550.00 TFrust Fund Contribution. Added o Foes
Make Check Payable to Florida Department of State
10. ‘ .+, OFFICERS AND DIRECTORS : rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tne PSTD o O oetete TME I Change  [] Addition | &
NAME MAGRO, WILLIAM NAE S
STReeT AD0RESS | 13843 MARSH HARBOR DRIVE N. STREET ADORESS X
orv-si-ze | JACKSONVILLE FL 32225 CIY-57-2P S
TLE ' 0 Detete TmE O Change (] Addition | &
. o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-21p
me [ beteta TITLE (O chenge [ Addition .
L S —— . NAME : — —— —_—
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-5T-2P
TLE [J palete e [JChange  [J Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2IP
TME O petete mE . Clchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITy-5T-2P
e (3 peiete TTLE ‘ [J Chenge [ Addition
NAME NAME . -
STREET ADDRESS i STREET ADDRESS R
CITY-SF-2p ’ T T T e T e e i m—————e— el oL
12. | hereby cem{z that the information suppiied with this filing does not qualify for the exemptian stated in Section 118,07(3)(i), Florida Statutes, 1 urther certify that the infarmation
indicated on this report o1 supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustee empowered to axscute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 o Block 11 i

ey AN, 12

SIGNATURE:
L

changed, or on an atiachmant with an address, with all other like empowsred.

_ Zhafz 9oy 23/ Spor

Darytafie Phone #




