02231999-20079-016-3150.00-3150.00

—

FILED

Secretary of

WU 5. OCEAN BLVD.. 58 % JANOVER. RUBINROIT. LG

HIGHLAND BEACH FL 33487
GAADEN CITY NY 11530

100 QUENTIN ROOSEVELT 8LYD.. STE. s
/‘ -
. P_um&&uﬂ"' (e 01{26“998

of ToaimwEd

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Pamis™
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000009847
TRIPLE "0° THOROUGHBRED FARM. INC.
Principal Place of Businass Mailing Address

20 NOT WRITE IN THIS SPACE

State

(03-22-1999 90112 042 ***150.00

(T

3. Date Incorporated or Qualifed

Mar 22, 1999 8:00 am

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

17, Purswant to 1he provisions of Sactions 607.0502 and B07,1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing his registered
office or registergd agent, or bolh, In the Siate of Florida, Such change was authorized by the corporation’s baard of directors. ! hereby accapt tha appoinimant as registerad

THOTE: Aea Hored ADon! SOnakw roquind whan relnaiating)

DATE

7. Principal Place of Business \ Za. Maiing Address " = 4, FEI Number Applied For i
21 /. 6] 100 Qubiifort Rooscvelf Blud) 650807371 Not Appiicable .
o Sute. Aot #'ﬁ- ‘ b | Zu":: ';A:;:“' esn-.‘ P 5, Certifcata of Stetus Desired [ siiixj:f:;"“' |

City & State City & State . 6. Election Campaign Financing ) $5.00 May Be :
) | T e e e g GRRDEN T TY K YT T [ Tl Fang Contbinion ="~ ~ "~ Agded to Fees |~
Zip Country Zip 7 _"Count 8. This corporation owes the cument year Intangible Bﬂ !
’;I' ¢ . @ P ;! } 1 53 O m Personal Property Tax. - e o. . '
9. Name and Address of Curreni Registered Agent = " 30. Name and Addross ‘of Naw Regisiareda-Agent . =
81| Name
wggvﬁtg‘hc":h”h PLAZA 82| Streat Address (P.O. Box Number is Not Acceptable) f
PALM BEACH FL 33480 3
£ Chy 85] Zip Code
FL "]

14, [ hereby cerlify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florda Stalutes, | further certify thal the information
indicated on this ennual report or supplemental annuat repar is true and accurate and that my signatura shall have the sama fegal effact as if madae under oath; that | am an
officer or director of the comeratian or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutas; and Ihat my nama appears in
Biock 12 or Block 13 If changed. or on an attachment wilh an address, with all other like ampowsred.

SIGNATURE:

SHINATURE AND TYPED DR PRINTED

KONBLD ECL

ﬂ‘Y OF SIGHNING OFFICER OR DIRECTOR

res=D

¢z P}

t/3fe%
VAR 4 Drie

5¢t AU 51399
Daykmeo Phons ¥

Signature, typed or gnnted narme of registoned agant and ttle il appAcable. ‘E’B
12. P OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
Chy Additon | —
x; 22 /@ﬂ/rﬁ'/’b &L{(f r'd f‘) [m] DELET;& :;x Otrange O g |
STREETADORESS 3/0 i ad é 7M57 1.3 STREET ADDRESS ] i
erv.snze pa| SER Yodk Y /e )7 14 CITY- ST 2 g ‘
g [ CELETE ZATME DJchange L] Addition [
VL | Lrwrepes CrecK =" Fa | |
2403 Ocers) SLID _
STREET ADORESS 23 STREET ADDRESS |
crv.stze TN LEAND 6(5“ H fz‘ 3375’ 7 24 CITY-5T.79 . i
m% 7 z a DEI.ZFE 8 APTTLE DChange [ Addition '
NANE 3ZNAME . . -
erocst s lsD i f oy B ISTREET AODRESS e -
CITY- S1-789 / ?/8 ; 34.CHTY-5T-20P !
BN 7T [ DELETE ame | 7 - [JChange  [JAddlion !
NAME 4, 2NAME = Bans <
STREET ADORESS 43 STREET AODRESS !
CITY-ST-ZP A4 CITY-5T-2IP .
TME {J DELETE A1TME [Ochange [ Addition t
HAME S2NME |
STREET ADDRESS 53 STREET ADDRESS |
CITY-5T-77 54 CITY-5T- 2P ;
mE ToBEE TTWE TiCrargse L) Addion
NAVE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP BACITY-ST. 2P



