2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V05479 May 22, 2000 8:00 am

BREAK AWAY RACING STABLE, INC. Secretary of State

05-22-2000 90070 043 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 197 P.O. BOX 197
LOWELL FL 32663 LOWELL FL 326630157

JIKIEN

|

2. Principal Place of Business 3. Mailing Address “"" I”I" II" I

I

CR2ED34 '9/99"

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE A -
City & State City & State 4. FE! Number 0068 Applied For
59-31 8 Not Applicable
Zip Country Zip Country » ) $8.75 additional
L. 5. Certificate of Status Desired [} Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LS"RANDAL E. N Street Address (P.O. Box Nurmber is Not Acceptable)
5400 W. HWY 329
LOWELL FL 32663
B City FL | ZrCoce
8. The above namedyentit 5 this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE ;
Signatué, typad of plin[ed\'(ams of registarad ag‘é'rﬁ and title if applicabia ({NOTE: Reg‘wslered\q&wt ignalura required when reinstating) DATE
9. This corporation is eligibie 1o satisfy its intangible |, _ FILE NOW!!! FEE iS5 $150.00 . 10. Elaction Campaigr: Finanding $5.00 May Bo
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dele e : O change [ Adition
NAME MILLS, RANDAL E. NAME
sTreeT ADORESS | PO BOX 197-NA STREET ADDRESS
CITY-ST-2IP LOWELL FL CITY-T-2IP
mE - v . [ Detete TITLE 3 Change (] Addition
NAME .| CORTOLILLO, GARY NAME
staeeT AnoREss | 11860 NW 28TH ST STREET ADDRESS
cm-51-2¢ | PLANTATION FL CITY-§T-2IP
e ST J Delete TILE [ change [ Addition
NAME MEYERS, RICHARD NAME
STREET ADDAESS | 12560 W HWY 326 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-S1-2F
TITLE (T Detete TITLE [Jchange [ Addition
_NAME _ - NAME
STREET ADDRESS o TR STREETADDRESS T[T ¢
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE B D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-57-2IP. | . E CITY-ST-2IP
ITTER 2L O Celete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-87-21P

13.. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
aport 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

‘+ indicated on.this report ar supplemental e k r
of the corporation or the receiver p @ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Y address, with all other like empowered. i

changed, or on an attachmen L

.

e f/ g M Y2002  95Yy33- 3426

7 BIGNATURE AND TYPED(O PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




