2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am
Secretary of State

4

DOCUMENT # P02000046296

04-28-2003 91396 016 ***150.00

1. Entity Name

NUNEZ RACING STABLE, INC.

Principal Place of Business Malling Address

5139 SPRINGWOQDD DR 5139 SPRINGWOOD DR
TAMPA FL 33624 TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

RSN

Suite. Apl. #, etc. Suila. Apt. #. elc. "] CHECK HERE IF MAKING GHANGES
City &' State” i ~Cily & State — —4:FEl’ Number Tl === |s={Applieg-For—== |~
5 ? £ 5 75 Not Applicable .
Zip vy Zip Country 5. Certificate of Status Desgirad O $8.75 additionat
) Fea Requirad
- __&._Name and Address of Current Reglstersd Agent . _ - . .. Name and Address of Naw Ragisterod Agent .
: Name y '
1- " NUNEZ URICIO — - — - o — Ll —C - A e e — = -{--
NU MA 0 Street Address (P.O. Box Number is Not Accaplab‘lj)
5139 SPRINGWOOD DR Si52 BPRAwRON W
TAMPA FL 33824 ﬁ e AT 356 Ly
City ‘ FL Zip Code
8. Tha above named entity submits this statemnent for the purpose of changing its registered ofﬁca or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhgauons ol reglstered agent.
smmruae %c{,—  Secriden /rz’m.w-( . RSN '1%21'/4'5 S
apmmamnmm:mwmnwm v {NOTE: Mwwwnmmrmﬁm -_“ P I R TR ,
_ .. JFILE NOWN!_EEE IS N | - e d- . - -
S e i e :""."’""" =| 9. Election-Campaign Financing = ~ -~ $5,00 Moy Bo- <
* M‘ter May 1, 2003 Fes will bs $550 o0 - il Trust Fund Contribution, Added to Fees |
Make Choclt Payable to Florida Depariment nt Stato. . !
10. ~ QFFICERS AND DIRECTORS -~ ' N EES - AUDITIONSJ’CHANGES TO QFFICERS AND DIRECTORS IN o
LE. ?Rﬁs ' Dens T O elets me . O cange ] Addion | 8
TaoRi o A Nirez NAE : S
e[ Siser sp2imEemD O - STREET ADORESS : §
" Q.’T‘E‘m"ﬁe Fl 33Lay Ciry-§7-7P - 1o
_:.'EH o € Yedinz O Dalets Tme DO Crangs [ Addition g
NAME - "'b& CRETMmwy < TiIEASICE NAME :
STREETADDRESS | - 51 3y SPRIVGwieD 32 STREET ADDRESS
CITY-$5-2P T w2, =l BPe2Y¢ CTY-ST-2P
mE O peiete TIHLE CJGhange [ Addition
JMME : e e e .- NAME ; S . .
STRECY ADDRESS : STREET ADDRESS ’
CITY-5T-2P CITY-51-2P
TLE . ] Deleta TME : I:I Changu Ij Addltion _
NAME B NI i D T T r———— — e’ ® ¥ | "mé_‘."‘s R B Y .__.,.._,s_._—-,_-" -—*-—-—'—'*-—,___4 — g - ,,._,.,.
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CETY-ST-2P
TITLE O peteie NTLE [ Ghange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-$1-2IP g cmy-st-ze o . R A
ME. .| R e ] s DR L Vi r [ Change™ - [ Addition |1
A Ak L e T A |
ST e | L R smemeees | T feer. T Al eaoe |t
RIS I g ¥ CrTY- Stz : T ‘ ) R
s 1201 hereby certify that, the information supplled with this filing does not qualify for.the exemption stated In Section 119, 07(3)(|) Flonda Smtuies Ifurlher certll‘y that the informauon '
1 -»iindicated on this report or supplemental report is irue and accurate and that my signature shail have the Same legal eflect as if made under oath; that { am an officer or director |1
ol the corporation of the receiver of tiusiee empowered 1o axecute thia report as requirad by Chapter 607, Floridda Statutes: and that my name appears in Block 10 o Block 111 |
§ changad, or on an attachment with an address, wilh al! other like empowered. i
”~ = NS . - .
SIGNATURE: L~ SEXZAT 7T BEQSBER (/7 4tasuees Heshn (&390 -ascx
GIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DiRt ' Oaid Daytima Phone 8

‘f%« %47*‘— SeecaTmty [T, . Clefo>-



