FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

e

DOCUMENT # P95000073818 ecretary of State .
1. Entity Name 04-25-2003 90267 028 ***150.00
FLORIDA THOROUGHBRED SALES COMPANY
Principal Place of Business Mailing Address
C/O STELLA F THAYER P.O. BOX 1531
400 N TAMPA ST SUITE 2300 TAMPA FL 33601
TAMPA FL 33602
: IR RN
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, atc. Suite. Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ——
Zip Country Zip Counlry - | 5- Cartificale of Status De?irc?d ' O _ ?eae ggqlﬁ?edéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T‘E::‘?ﬁ%ﬁmpi STREET Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2300
TAMPA FL 33602 city - FL | ZCode

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

SIGNATURE
Signature, typed or panted name of registared agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOWIN FEE IS $150.00 .
2 . 9. FEiaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coﬁ)wtr?bnuti:: e O fgj-gici'o'\g?;sa °

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE O change [ Addition | &

NAWE THAYER, STELLA F NAME =]

staeeT anoness 400 NORTH TAMPA STREET, SUITE 2300 - STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 33602 CITY-31-2IP g
(3]

TITLE O celete THLE [.] Change D Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e T T T T TeTTEr T T "Opeete” ~ Fmme T T= == == [T[Change ¢ [ Addition” | -

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-sT1-2IP

12. ! hereby certify thal the information supplied with this filin é; does not qualify for the exemption statec in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered o 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 address, with all other like empowered.

4/23/03 (813) 222-8931

Data Daytime Phone #




