2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044453 , Apr 23,2001 8:00 am

1. Enity Nam — ecretary of State
JOHN S. PREGMAN, JR. THOROUGHBRED RACING STABLE, 04-23-2001 90240 048 ***150.00

Principal Place of Business Mailing Address

810 N. E. 26TH AVENUE P.0. BOX 85116 .

HALLANDALE FL 33009-293% HgLLANDALE FL 33008

> v RN ATER IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State . FEl Number Applied For

i -*Ei—\ et e ,:tyﬁ-.-.n_i»-——— —— e el ,j B " —_ ‘6“5'276784?”#_ . N:tpApplicab\e i

Zip Country Zip Country 5, Certificate of Status Desired | gilgfq S:i:ciltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PREG ! JOHN S IR Street Address (P.O. Box Number is Not Acceptable)
810 N.E. 26TH AVENUE
HALLANDALE FL 33008 .. . . . . .
it Zip Code
City 1 FL | 2"
B. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed of printed name of registarad agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
} ST e . 1
9. This corporation is eligible to satisfy its intangible FILE NOCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 16 do $0.
{See criteria on back)

O M

After MAY 1, 2001 Fee will be $550,00
ake Check Payable to Department of State

Trust Fund Contribution. Added o Fees

CR2E034‘ {10/00)

11, OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Detete TILE OJ change [ Addition

NAME PREGMAN, JOHN S JR. NAME

STREELADORESS-| §10-N. E.-26TH AVENUE —~ =+ == =- STREET ADDRESS .| - s e - -

CITY-ST-2IP HAU_ANDALE FL 33009,2939 CITY-ST-2IP

TILE O Delete TIMLE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-51-21P

e 1 Delete THLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ™ Delete TiTLE ) change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-8T-2IP CITY.ST-2IP

TILE O pelete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-41-21P

TITLE O pelete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_Gimy-st-2ip ) I et b e — o = i ™ = ] CITYEST- 2P e e B e - L e - - T ——— T -

13. | hareby certily that the information supplied with this filing does not qualily for the exempticn stated in Saction 119.07(3)1). Florida Statutes | further certify that the information
indicated on this report or supplementalfeport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trus mpowered e execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altw addregs, withall other like empowered,

SIGNATURE: B S\ Waven b D\ 959 -6/0-9/94

sﬁuﬁ‘nz AND TYPED OR F’N%”‘Q’ﬁo" SIGNING OFFICER OR DIRECTCR ¥ Date Daylima Phone # i
N —

§



