2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000009607

1. Entity Name

DOUBLE D RACING STABLE INC.

FILED
May 02, 2000 8:00 am
Secretary of State

03-14-2000 90037 029 ***150.00

Principal Plage of Business

19707 TURNBERRY WAY. TOWER SUITE 4
AVENTURA FL 33160

Mailing Addrass

19707 TURNBERRY WAY. TOWER SUITE 4
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

L

|

I

Suile, Apt. #, alc.

[

|

H

[N

TOMONRICHARD
19707 TURNBERRY WAY, TOWER SUITE 4

[P SRRV P —_

Suile, Apt. #. alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Numbet I TApoied For
b S-r03 YD [ [Not Applicable
, - - —
Zp Country 7ip Country 5. Cericats of Status Desirad M $8.75 addiional
Fee Requiret
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agen!
' Mame

Street Address {P.0. Box Number is Not Acceptable)

Trust Fund Conuipution.

AVENTURA FL 33130
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, cr both, in the State of Fiorida.
SIGNATURE .
Signatura, typed of priaed name of registered agant and ttle it epplicabis. (NOTE: Ragisierad Agent Signature requirad whe ranslating) DATE
9. This corporation is efigible to satisfy its imangible FILE NOWH! FEE IS $150.00 " ion Finane
“Tax fifing requirernent and alacts ta do so. After MAY 1, 2000 Fee will be §550.00 10. Election Campaign Financing $5.00 May Be

(See criteria on back) | Make Check Payable to Department of State Added 1o Fees
11 OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO UFEICERS AND DIRECTORS IN1T | =
e D [ Detete me ] O Change [ Adcition | &
e SIMON, RICHARD e e
steee poress | 19767 TURNBERRY WAY, TOWER SUITE 4 STREET ADDRESS @
CITY-ST-2% AVENTURA FL 33180 Y- ST-2IP u
TITLE [ Dalete TITLE (] change  [_] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - $1- 217 CHTY-$T-2IP
TITE 2 Delete TLE [ Change 1) Addilion
NAME NAME
STREET ADDRESS STREET ADRAESS
CITY-5T-1F CITY-ST-21P
WILE £ Delete TITE ) Chonge [ Addivion
NAME NAME
STREET ADCAESS r STREET ADDRESS
CITY-8F- 2P CITY-47-21P
UTE [ O oelete TTLE [ Change (] Addition
NAME HAME
STREET ADDHESS A STREET ADDRESS
CITY. ST-21P CITY-ST.7P
it ] Delete TIFLE Clehange [ Addiu‘gﬂ—]
NAME . HAME
STREET ADDAESS . STREET ADDRESS
LY -$i-2P : LITY-57.71p

3. | hateby cerlily that the intormation supplied with this flling does not gualify for the exemption stated in Section 119.02{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal atfec! as if made under oalty that | am an officec ar director
of the corporation of the receiver of trustee empowered 1o executs this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12§

changed. or an an attachment with an address, with all other like ampowered,

B~~op JFos9i2~THIY

SIGNATURE:

Dater Dayime Phone # 7

|




