2001 UNIFORM BUSINESS REPORT (UBR) | FILED

[ ]
DOCUMENT # P98000004549 : Apr 23,2001 8:00 am
I Enty Name ecretary of State
DAVID BROS. RACING STABLES, INC. 32001 SO 049 =1 50,00
Principal Place of Buginess Mailing Address
1321 VAN BUREN STREET 1321 VAN BUREN STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
s e LR AT
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65_0820325 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . \J < — A
CROSS, R. KEVIN EA St jLess @KDE w:u bg(u)t?\ ce\tab e)t‘ -
4536-TYLER STREET. O SO PEBRRC - crnay
HQLLYWOQD FL 33620 1

W6l (oad FL | 3620

L]
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 K\ /\g - (L\CEJ“‘) thﬁfgs, A fS/Z,&/MOi

Signaure, Iv\&{ar prInIW»‘ registered agent and titke if applicable. ) - (NOTE: Registerad Agant signature required when reinstating) f bATE
. R L ) m
9. This ;?rporalqu is 8“5@8 10 satisfy its Intangible FILE NOW !l FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution 0 Added to Fees
(Ses criteria on back) b Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [} change  [] Addition
NAME DAVID, CLAUDE L WAME
STREET ADCRESS | 1321 VAN BUREN STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 23019 CITY-ST-2tP ~
TITLE [ Delete TITLE W [] Change ﬁéddilmn
NAVE NAME gobey Lod DMID
{_ANT
STREET ADDRESS sTReeT pess | TS © —T@LQDD LA -
CITY-57-2IP OITY-$T- 2P O/ LT Ce. 2330
Lol T ]
YITLE [7J Detate TITLE [] Change [T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TITLE [ Delete THLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-ZP CITY-8T-ZIF
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empovgeTad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta crjwith an address, wi ther like engpowered.
)

SIGNATURE: | V0. Le President A=2i-0l G4-913+(§23C

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNINCI‘ OFFICER OR DIRECTOR Date Daytime Phone #

Cilagde LT David

(L33~ g

CR2E034 (10/00)



