FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000000507 ecretary of State

1. Entity Name 04-23-2003 90279 001 ***150.00
G.S.B. RACING & BREEDING STOCK, INC.

Principal Place of Business Mailing Address
6611 S. FLAGLER DRIVE 6611 5. FLAGLER DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405. -

-
. ‘SQL 5. "’"Qﬁ& bt'
Suite, Apt. #, elc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

bos Lo

City & State S City & State 4, FEI Number Applied Far
AN che d:(-/ W [ [ 650461951 Not Appiicable
Zi Country * i »
. eHmry zp Country 5. Certificate of Status Desired ] $8.75 Additional
33"‘0 l 33 ‘J-N Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
X S R, _ | MName . . e e e
RAU, dOKN C Street Address (P.O. Box Number is Not Acceptable)
151 ROYAL PALM WAY
PALM BEACH FL 33480
/ ﬂ : City FL Zip Code

8. The above named entity submj is staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered

SIGNATURE .
S\gnalurWr printed name of/églslared agent and title if applicable. (NOTE: Registerad! Agert signature requirad when reinstating} DATE
- .

3 Fl[_-(owlll FEE IS $150 00 3. Eteclion Campaign Financing $5.00 May B

1 After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O dded to Fess
Makea Check _Payable to Florida Department of State

OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) PSTD O oelete TITLE [JcChange  [J Addition

K * | SORENSEN-BROPHY, GALE NAME
srheer Abpfess | 6611 § FLAGLER DRIVE STREET ADDRESS
arv-sr-z¢  |WEST PALM BEACH FL 33405 CITY-ST-2IP
me O Celete meE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P g CITy-S7-21P
TIMLE N : O Delete TITLE [J Change  [] Addition
NAME i NAME
STREET ADDRESS - : - & .= - [R-STRECTADDRESS.| - - . . . .
CITY-ST-2IP oITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE { change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied w}
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ SICAL AT AREQUIRED

this flllng does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Dyexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
| otfier like empowered.

SIGN, E Al ED oﬁjmntaﬁ NAN OF GIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



