2000 UNIFORM BUSINESS REPORT (UBR) T
1. Entity Name Mar 08, 2000 8:00 am
CHARLES RACING STABLE, INC. ' Secretary of State
03-08-2000 90034 021 ***150.00
Principal Place of Business Mailing Address
16601 ROYAL POINCIANA COURT 16601 ROYAL POINCIANA COURT
WESTON FL 33326 WESTON FL 333261717
Uk 40al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
S -DYLS Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . oo Name .
THAW! NORMAN Strest Address (P.O. Box Number is Not Acceptable)
16601 ROYAL POINCIANA COURT
WESTON FL 33326
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
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C e Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : -Ffj; lgzndagopn?;gbnution ng O f‘iﬁ%h’!ﬁe’;s e
(See eriteria on Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. i ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TITLE ] change [ Addition 8_
NAME THAW, NORMAN NAME [+
streeT anoress | 16601 ROYAL POINCIANA CT. STREET ADDRESS §
oni-sT-2R ) WESTON FL 33326 CITY-ST-7IP 'EH
c
TMLE DS [J Delste me []Change [ Addition | O
NAME THAW, CAROL NAME
swreeT aDoress | 18601 ROYAL POINCIANA CT. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZiP
TNLE DT - O Delete TIRE Ol Change [ Addition
NAME | [FRIEDFERTIG, STEVEN NAME _ |-
sTreeT ADoRess | 16601 ROYAL POINCIANA CT. STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-ST-ZIF
TmLE [1 Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 7 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE [ Delete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S1- 219

13. | hereby certify that the information supplied with this flling 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver- stee empower execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipfan ad : i

SIGNATURE: &~ i Wt AT RS, X '3/5’@(9 Ocf 359 LNE

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date / / Daybme Phone #




