2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731612

1. Entity Name

EVERGLADES APPALOOSA HORSE CLUB, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90038 032 ****6] .25

Princibm Place cf Business

C/O MCCARTNEY CONSTRUCTION CO.
1509 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

C/0 MCCARTNEY CONSTRUCTICN CO.
1509 SE 4TH AVENUE
FT. LAUDERDALE FL 33316-2541

2. Principal Place of Business

3. Ma|||r|g Address

SW b AVG

A RHRARIRTRIDA

Suite, Apt. #, stc.

Sune Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEl Numbper Applied For
DAVIE  TC 592427949 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
33 330 —BEOK)AQ'D 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
- oo e | = R y i — -—
Name Méu Nm S; %MAQTL
Street Address (P.0. Box Number is Not Acceptable)
PERKINS, TOBY '
5220 SOUTHWEST 109TH AVENUE vzcig.o S o [/ b -41/E }
FT. LAUDERDALE FL 33285 = 7o Gode
DAVE FL | "3333¢
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE u‘i&’ﬂhﬁo&hﬂ.ﬂb 6[ )(pfﬂ”& Ciﬂ;( MtuN A S. SCHW e{ 23 % /'DTD
Slg ature, typed or prlnlad name of registered agent and m:a if applicable. [NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE P 1 Delete TILE [JChange [ Addition | &
NAME SCHWARTZ, M KAME e
STREET ADDRESS | 2080 SW 116 AVE STREET ADDRESS Q
omv-si-ze | DAVIE FL 33330 ary--2¢ |9
TITLE VP B4 Delete TITLE '} P [A<Change [ Addition | O
NAME {PERKINS, T MAe LebpPa SLLDER.
STREET ADCRESS | 5220 SW. 109 AVE STREET ADDRESS | m S0 s W 1o AVEN ueE
crv-si-2¢__ | FORT-LAUDERDALE.FL.33328 . . _ S | D aapne e o 33BLY - -
TITLE PD O Celete TITLE . OJchange [ Addition
NAME PAUL, J NAME
STREET ADDRESS | {4421 SW 24TH ST STREET ADDRESS
CITY-ST-2iP DAV'E FL 33325 CITY-5T-2IP
TILE TD O Delete TITLE [ change [ Addition
NAME ROSEN, B NAME
| STREEY ADDRESS 13360 SW 29TH ST. STREET ADDRESS
CITY-ST-21P DAVEE FL CITY-5T-2P
TE D ] Delete TITLE ] change [ Addition
|
NAvE MCCARTNEY, $ NAME
STREET ADDRESS | 1506 SE 4TH AVE STREET ADDRESS
CITY-87-2IP FT LAUD FL 33316 CITY-ST-ZiP
BRI O Delete e R Change ] Aciton
NAME ’)"o 2y PErvins NAME
STREETADDRESS | 5" 2202 Sl 04 AVE STREET ADDRESS
orv-stze | For TLAvY ELUAUE FL 3332% CITY-5T-ZIP
12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 . Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered. ’pw& 4
z eSS rreeRneiel Sc,t.tm /oz)?q 22
SIGNATURE: HB'_@@M@MMMMF EULOAS. ATz /7100 95 W17 2233
IGNATURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTCR Date Daytirma Phone #




