2001 UNIFORM BUSINESS REPORT (UBR) FILED

""vD_QCUMENT# P97000059187 Apr 16, 2001 8:00 am

1. Entity Name
DOUBLE M RACING STABLE, INC. ecretary of State
04-16-2001 90256 044 ***150.00

P

Principal Place of Business Mailing Address
CALDER RACE COURSE $150GLENBROOK CT
3324 § UNIVERSITY ATLANTIS FL 33462
MIRAMAR FL 33025 us
us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0765454 Appilied For
’ Mot Applicabla
‘ t Zi i i
Zp Gountry P Country §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — = - — - [ - —|=Name— ———— T T e — ——— - —— -
MATUS, MARGO Street Address (P.0. Box Number i NtA. table)
.C. Bo mber is Not Acceptable
115 GLENBROOK CT rest Address * Rumbert P
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agant signature required when rainstating) . . DATE
. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
o et and dous 0 da o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing, $5.00 may Bo
g req ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) d0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J'Change  [] Addition
NAME MATUS, MARGO HAME
stheeT Aporess | 115 GLENBROOK CT STREET ADDRESS
GITY-ST-2IP ATLANTIS FL 33482 CITY-ST-2IP
TITLE D . 3 Delete TITLE [T change [ Addition
NAME MATUS, CHARLES NAME
staeet aopress | 115 GLENBROOK CT STREET ADDRESS
orv-s-zp | ATLANTIS FL 33462 CITY-5T-2P
CeTmE T~ : E - e Epelete =——f-TmeE R - - = == - []Change  [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-72IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-21IP CITY-ST-2IP .
TITLE [ Delete TITLE [[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP o~ CITY-ST-2IP
13. | hereby certify that the informatiop.s ing dges not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp : i 3 gnature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the [eeg ; hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiag # w f -
-J’ L 7 /
SIGNATURE: \ —FA_—~=._ ¥ / VI QY 10
. A it CePE OF PRINTED bF bickwdd ffEER OR DIRECTOR Date & [Z Daytime Phone #

CR2E034 (10/00)



