2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT #  P97000044453 Secretary of State
1. Entity Name 05-05-2003 90231 024 ***150.00
JOHN S. PREGMAN, JR. THOROUGHBRED RACING STABLE,
iNC.
Principal Place of Business Mailing Address
810 N. E. 26TH AVENUE P.O. BOX 85116
HALLANDALE FL 33009-2939 HALLANDALE FL 33008
’ AU IO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number ‘ Applied For

65‘0767849 Not Applicable
ap Cou:ji R ZLD* Country 5. Cerlificate of Status Desireds - ] ?i'gfqg:’:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREGMAN, JOHN S JR Street Address (P.C. Box Number is Not Acceplable)

810 N.E. 26TH AVENUE

HALLANDALE FL 33008

i City FL Zip Code

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

SIGNATURE
Si'gnature. typed or printed name of registered agent and title if applicable. {NQTE: Regrslerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8. Election Campaign Finanzin
After May 1, 2003 Fee will be $550.00 Tru;:thund Copntr?nution " O fgi-tgt?ohgiisa °

Make Check Payable to Florida Department of State '
10. QFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . O pelste TIME Ol Change ] Addition
NAME PREGMAN, JOHN S JR. NAME
streer aooress | 810 N. E. 26TH AVENUE - STREET ADCRESS
crv-st-27 | HALLANDALE FL 33009-2939 CITY-§T-2P
TITLE 1 Detete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] . } CITY-ST-2P _ ~ . i e -
e ) - O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME ) NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this flling does not Gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue™aqd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otper like gmpowered. i

SIGNATURE:

g

P
<

CR2E034 (10/02)



