2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # - P99000061921 ecretary of State

1. Entity Name 04-15-2003 20097 026 ***150.00
SAM DAVID RACING STABLE, INC.

TUPYS LU

Principal Place of Business Mziling Address
1321 VAN BUREN ST. 131 VAN BUREN ST.
HOLLYWOOD FL 33018 HOLLYWCOD FL 33019 . : :

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State Sity & State 4. FE! Number 650931066 Applied For

Not Applicable
‘ i 0 . -
Zip Country <P Country 5. Certificale of Status Desired ! $8.75 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent ™~ =~ "~~~ o TR sme— 7 Name and-Address of New Registered Agent- ;- —--— ——-

Name

Street Address (P.O. Box Number is Not Acceptable)

CROSS, KEVIN R EA
801 SOUTH FEDERAL HIGHWAY

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or ‘ooth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE ot
Signatura, typed pr primad name of registered agent and litla il applicable, {NOTE: Registered Agent signature requirsd when reinstating) - DATE
FILE NOW!'**}EE IS $150.00 ; 9. Etection Campaign Financin
After May 1, 200» Fee will be $550.00 :‘ Trust I?uncc:j Copmr?butiori ’ || %dsd.eg(t)ohl,l:isl? °

pMake Check Payable to-Fls?rida Department ot Statlla

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TILE [ change  [] Addition
* Nave DAVID, SAMUEL B JR : NAME

stREET ADDRESS |3111 E. TEXAS ST. #152 STREET ADDRESS

crv-st-ze |BOSSIER CITY LA 71111 CITY-ST-2IP

TILE v [ pelete I TIME [(Jchange [ Addition

NAME DAVID, ELIZABETH J NAME

sTReeT ADDRESS 13111 E. TEXAS ST. #152 STREET ADDRESS

CHTY-ST-ZIP BOSSIER CITY LA 71111 CITY-ST-21P

TITLE TTETS s amta e i T S Chpelets T 7 AT ST e v e et i e i i [ Ghange. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete e O change ] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ | CITY-ST-21P

TITLE ] elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE ] pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporanon of the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e 5 DAED 7/7/03 TI83Y7. %5/

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

4

‘

/




