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

DOCUMENT # P95000072219 = Secretary of State
1. Entity Narme 01-23-2003 90094 021 ***150.00
CARQUSEL RACING STABLES, iNC.
Principal Place of Business Mailing Address —
2887 NE. 35TH CT. 2887 NE. 35TH CT. TavIVU
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
N — R A R
S”itf' APt #, etc. Sute. Apt. 3, etc. [] CHECK HERE IF MAKING CHANGES
City & S‘tale City & State 4. FEl Number Applied For
. 65‘0614433 Not Applicable
ar Country Zip Country 5. Certficate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™~ - ) =7. Name and Address of New Registerod-Agent -~ - -
Name
MILLS. RICHARD A Il Street Address (P.O. Box Number is Not Acceptabie)
1401 E. BROWARD BLVD.
SUITE 206
FT. LAUDERDALE FL 33301 City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registerad agent and till If applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOW!! FEE ’? $150.00 - - - .8, _Election.Campaign Financing - . -—-$5_00 May Be-
- ‘zmAﬂeEmygl,ME%mmwzﬁmwf# -%Trusmoﬁriblm“ —D__Add-ed l(; Fe};s -
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE D [J Delete TITLE [JChange [ Addition
NAME RABUFFO, MAE NAME
sTReeT anpress 1 2887 NLE. 35TH CT. STREET ADORESS )
CITY-ST-2P FT. LAUDERDALE FL 33308 CITY-$7-2IP
TMLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE co Tl omEET T I o " CHURE T s ARt o Twm o ool Change - (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE {1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE _ [ Delere TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
.indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgy with al! ether like empowered.

SIGNATURE: ECIE purr  N5k3

NAME QF SIGNING OFFICER QR DIRECTOR e Daytime Phone #

[EF R VIV

CR2E034 (10/02)



