2000 UNIFORM BUSINESS REPORT (UBR)

or Ay awl

DOCUMENT # P99000061921 . FILED
1. Entty Name Jun 08, 2000 8:00 am
SAM DAVID RACING STABLE, INC. Secretary of State
06-08-2000 90434 035 ***150.00
Principal Place of Business Mailing Address
1321 VAN BUREN ST. 1321 VAN BUREN $T.
HOLLYWOOQD FL 33019 HOLLYWQOD FL 330191528
=T > vy AR AR T
Suite, Apt. #, etc. Suite, Apt..#. elc. Do NOT.;"\‘;RITE IN THIS SPACE
City & State City & State 4. FE| Numisr - Applied For
&6 - Oq 3",]056’ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?g‘ggqlﬁgﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P VEliN pRosS . €A
TAVID, CHAUBE L r Numbe; 5 N AG ’ ;
ST, Street Ad(iéis 98 Be r-\'l“_r‘n\t:eLsEN‘Qt\-A cepg:’bt;)a_’e %T
—HELLYWOOD Fi 33019 )
o el woed FL | %00

8. The above name?/e ity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE \ —\\a Lo Quess | B ((/ 50/ Lo
Signatus \yped of printed name of registared agent and s if applicable. (NOTE: Registered Agent signalure required when reinstating) T T DATE
e [ SEOIEEIRG, | e e o st
It ‘ , . Trust Fund Contribution. | Added to Fees
(See criteria on back) Qﬁ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PD O oelete TIME [ Change [ Addition | &
NAvE DAVID, SAMUEL B JR NAME e
STREETADDRESS | 3119 E. TEXAS ST. #152 STREET ADDRESS -
CITY-ST-7IP BOSSIER CITY LA 71111 CITY-ST-2IP W
TILE D O pelete TITLE [Ochange [ Addition 8
NAME DAVID, ELIZABETH J NAME
STREETADDRESS | 3111 E. TEXAS ST. #152 STREET ADDRESS
CITY-ST-2IP BOSSIER CITY LA 71111 CITY-ST-2IP
TITLE [ petets THLE [ change [ Addition
NAME NAME =
STREET ADDAESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-21p _j;_’
ME [ Delete TILE [ change {7 Addition ;
NAME NAME T
STREET ADDRESS STREET ADDRESS . .
oITy-sT-21p CITY-ST- 2P
TMLE 7 petete TITLE [ Change  {_] Additien | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Deleta TME [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP s

13. | hereby certify that the information supplied with this fling does not qualily tor the examplion staled in Section 119.07(3¥1), Flarida Statutes. | further gertify \nal the information 4 ’
indicated on.this report or supalemental 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 1=
of the corporation or the rpegi ee empowered 10 execytBhis report@s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

' 0 A/30)o0 75973 csson

SIGNATURE:; L& AL - ol
~ SIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone # r

A AN of 7 2 £




