éj"hu_«;r\g‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059187

1. Ertity Name

DOUBLE M RACING STABLE, INC.

Principal Place of Business Matling Address

Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90116 006 ***150.00

CALDER RACE COURSE 1150GLENBROOK CT
3324 § UNIVERSITY , ATLANTIS FL 33462
MIRAMAR FL 33025 ' us
: R
2. Pringipai Place of Business 3. Mailing Address
250 J F X DRIVE 250 J F X DRIVE
SKFTAPEO”I;{C‘ | . .X}I‘)'it e:‘fOé [J CHECK HERE IF MAKING CHANGES
City & Stal City & Stata 4. FEI Number Applied F
ATLANTIS, FL. 33462 ATLANTIS, FL. 33462 65-0765454 e
Zip Country Zip Country ' o ) 8.75 "
- 33462 PALM BEACH 33462 PALM BEACH | % Cortficate of Staus Dosted 38.75 sdons
6. Name and Addresas of Curtent Registered Agent . ‘*# . 7. Name and Address of Naw Registared Agen
. ———— S — —
MATUS, MARGO DECESED Srreet Addfe::]:sA(ECI;.Eix I?:n'ﬂjrsls N(;tY\l:ceptable)
115 GLENBROOK CT - 250 J F X DRIVE
ATLANTIS FL 33462 APT 206
& -
Y ATLANTIS FL | *%5f82 -

. .
B. The above named entily submits this sxatemi\Zﬂz ypﬂ hanging, i agent,
the obligations of registerad agent.
% p) Mﬂ

or both, in the State of Florida. + am tamiliar with, and accept

SIGNATURE

Signatire, fypad or printed name of rog and titia sl apphcabie,

¥ 1OTE: Rogistered Ager! signature equired whan renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ) X et e ‘ [ Change [ Addition
NAME MATUS, MARGO NAME
streer aooRess | 115 GLENBROOK CT DECESED STREET ADDRESS
emv-st-zp | ATLANTIS FL 33462 o CIvY-SF-2¢9 .
TME D VICE PRECIDENT L\r e J Change ] Addition
NAME MATUS, CHARLES NAME
steet aponess | 115 GLENBROOK CT STREET ADDRESS
awv-st-ze | ATLANTIS FL 33462 CITY-ST- 217 -
o Tme-— — - : Cloeletpeee _J-TME__J o . e _ OiChange [ Aadition
- WE—— iy e Rt S TM —=1= e — T T e et e e
STREET ADDRESS . §TREET ADIAESS
CITY-ST-2P CiTY-ST-2P
TITLE [ petete TmE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T- 2P £NY-§T-20
MLE [ Delete TITLE {Jchange [ Addition
NAME pAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ITY-51-2P
T O Delate WILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CIN-$T-7P CITY-ST-2¢

12. | hereby cerlify that the information supplied with this Hling does not qualify
indicated on this repert or supplemental report
of the corparation or the receiver or rus1ed empow

is true and accurate and that my signature shall have
erad 0 axecuts this report as required by Ch

changed, or on an allachment with an address. with all other like empowerad. ,
SIGNATURE: __ SIGNATURE REQUIREQ Z7

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OB.DIN

lor the exemption stated in Section 119.07(3)i). Florida Statutaes. | further cenlify that the information
the game legal effect as if made under oalh; that | am an officer or directar
607, Ficxida Statutes; and that my name appears in Block 10 or Block 11t

4

VAL

A7




