2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PRIMETIME STABLES, INC.

v

P99000044473

Principai Place of Business
5321 SOUTHWEST 26 TERRACE
FORT LAUDERDALE FL. 33312

Mailing Address
C/O W. COLLINS
5321 SOUTHWEST 26 TERR
FT LAUDERDALE FL 33312

2. Principal Place of Business

“CEBBS W 2L T/l

Suite, Apt. #, etc.

F L serda Je

FILED
Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 30051 041 ***550.00

A A

{7 CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FE) Number 55 09 Applied For

ﬁl\ A ] 14871 Not Applicable
Zip Couiu_ry Al ZID 23 3/ ‘2 Citgfy Q). | & Centoatc of Siaws Desie O gg'gfqﬁff;“"”a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, WAYNE D ‘
! Straet (P.C. Box Number is Not Acceptale,
5321 SOUTHWEST 26 TERRACE PR oSSR Tesrice
FORT:LAUDERDALE FL 33312 .
Y fort Anudectele FL [*%923/9

8. The ahove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE:

Signatura, typed cr printad name of registered agent and title if epplicatye.

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

FILE NOWIll FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [Jchange [ Addition
NAME COLLINS, WAYNE D NAME

sTreeT aDDRESS | 65321 SOUTHWEST 26 TERR STREET ADDRESS

CITY-57-21P FT LAUDERDALE FL 33312 CITY-ST-2IP

e (7 Celete THTLE CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TE Bl e - ™ " "[] Deets B 117 I B i T change [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-ZIP

THILE [ pelete TITLE Clchange T Addmaﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-57-2IF

TIME [ belste TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-§T-7IP

TITLE O oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED (v oy,

(s Jls o3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

il

Date

Daytime Phone #

J

2740400

AV

CR2EQ34 (4/03)



