2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000004549

DAVID BROS. RACING STABLES, INC.

Principai Place of Business

1321 VAN BUREN STREET
HOLLYWQOD FL 33019

Mailing Address

1321 VAN BUREN STREET
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2002 8:00 am |

Secretary of State

03-03-2002 90073 047 ***150.00

80035304

AR RSB BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0520325 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CROSS, R. KEVIN EA
801 SOUTH FEDERAL HIGHWAY

Street Address (P.C. Box Number is Not Acceptabla)

HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to : its Intanglblg FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing requirement and elects to
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE [ Changg [ Addition
HME DAVID, CLAUDE L NAME

sTReeT aopaess | 1321 VAN BUREN STREET STREET ADDRESS

CiTY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-ZiP -

e VP 1 Delete TITLE [J Change [ Addition
NAKE DAVID, BOBBY L HAME

street A00RESS | 9505 TOLEDO LANE STREET ADDRESS

orv-s-2¢ | FORT LAUDERDALE FL 33324 GiY-S7-7P

TLE - . —_ - - e .mm [Delstem.. - J-TME o _ - . . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-55-2IP

TITLE 1 pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delate TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S3-ZP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P N CITY-§T-7IP

13. | hereby certily that the informajon supplied
indicated an this repo
of the corporation or
changed, or on an 3

SIGNATUR

rate and that my mgnature shail ha
el

&\whb P n% .

ith this §iling does not qualify for the exemption stated In Section 119.07(3Xi), Flarida Staiutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

401/ g5¥- 923 -7 30

{7 )
.
« | SIGNATURE ANCFTYPED'OR FRINTED NAME OF smume OFFICER OR DIRECTOR

T Date

Daytime Phone #

vw

CR2E034 (9/01)



