2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P02000077069

1. Enttity Name

TRACKSIDE FEED & SUPPLY, INC

Principal Place of Business

20775 N.W. 17TH AVENUE
MIAMI FL 33056

Mailing Address

20775 NW. 17TH AVENUE
MIAMI FL 33056

2. Principal Place of Business

3. Maiiing Address

Suite Apt #. etc.

Suile. Apt. #. etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90120 006 ***150.00

300565395

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied Far
03-0476451 Not Applicabie

Zi Count Zi Countr iti

P Ly ® Y 5. Centificate of Status Desired O $8.75 additional

Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEINFELD, BARRY M

20775 N.W. 17TH AVENUE
MIAMI FL 33056

Street Address (P 0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.

"“;‘GNATURE

Srgnature, typed or printed name of registered agent and title if applicable.

{NOTE:Registere Agent sighature raquirsd whert reinstating) DATE

)
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW! FEE IS $150.00

After MAY 1, 2003 Foe will be $550.00
Make Check Payable to Department of State

10. Eieclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS /ICHANGES TO OFFICERS AND DIREGTORS IN 11

11 OFFICERS AND DIRECTORS 12,

L DIRECTOR ] celete THLE Elchangs [ Addition
NAME SEINFELD, BARRY M NAME

sTREET annress (20775 N.W. 1TTH AVENUE STREET ADDRESS

CITY.5T.2:P MIAMI FL 33058 CITY- 5T- 2P

T DIRECTOR [ ekt e (3 changs ] acdition
NAME NETO, ANTONIO C NAME

STREET ADDRESS | 20775 N.W. 17TH AVENUE STREET 4DORESS

CHTY.57.21P MIAMI FL 33058 CITY-5T-21P

e [ betete L O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY. §T. 2P

TTLE El Delete TITLE D Change E] Addition
NAME NAWE

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIrY- §T- 2P

nme O oslete e DOchangs [ addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITV-5T.2P CITY-ST-2IP

nTLE [ Desete TITLE D crange [ addition
NAME NAME

STREET ADDRESS
CITY-ST-ZiF

STRELT ADDRESS
CITY-§7-2IP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Bfock 12 N

changed or on an attzchment with an address, with alf other like em

e —_

03/14/03

I MATLIRE AN TV TS DRt TER oA RNE (e i ]I (MEEI L D D T

Nala Dauwlimae Phione 8



