e ——— ||
FILED
2003 FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

Y16YYED ||

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # B
1. Entity Name P94000037385 01-17-2003 90049 042 ***150.00 <
WILLIAM P. WHITE RACING STABLE, INC.
Principal Place of Business Mailing Address
CALDRE RACE COURSE 2839 MORNING GLORY CIRCLE
21001 NW 27TH AVE DAVIE FL 33328 ‘
MIAMI FL 33056
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4, FEI Number Applied For
65.0542038 Not Applicable
Zi t i C iti
P Country Zp ountry 5. Certificate of Status Dested ~ [] ~ 98:79 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
WH"E’ WILUAM P Street Address (PO, Box Number is Not Acceptable)
2838 MORNING GLORY CIRCLE
DAVIE FL 33328
N . City FL Zip Code
8. Tr;e apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registerad agent and tifle if applicable (NOTE: Registarad Agent signature raquired when reinstaiing) DATE
- - FILE NOWI FEE IS $150.00. . 3 . . . I ) -
= ~ - -Gt e ‘9. Election C F -
Atar Hay 1,2003 Fos vl be $350.00 ot om0 17 785,00 oy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O pelete TITLE ) O Crange [ Addition S‘
NAME WHITE, WILLIAM P NAME =]
STREET ADDRESS | 2839 MORNING GLORY CIRCLE STREET ADDRESS 3
arv-st-z¢ - |DAVIE FL CITY-ST-2IP Q -
L TS : O peiete TILE [ Change ] Aqdition T
N WHITE, LAURA L N
STREET ADDRESS | 2839 MORNING GLORY CIRCLE STREET ADDRESS
orY-sT-zP | DAVIE FL CImY-81-2p
TITLE 7 peteta TITE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITy-ST-2IP
TITLE 7 pelete T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIMLE . . (I Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-71P
TILE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I'hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang| that my signature shall have the,sam legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered (0 execute thig leport as required by Chapter 69¥, Fifrida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other lik emppyvere . '
SIGNATURE: _h GUns\INRes BET Pﬂﬁﬁ Y 1S3 954-453- 0145

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER O DIREETOR [ M Dfte Daytime Phane #




