.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RED OAK STABLES, INC.

818106

TE

Principal Piace of Business
1655 U.S. HWY. 9

P.0.BOX 1004
OLD BRIDGE NJ (8357

Mailing Address
1655 U.S. HWY, 9

P.O.BOX 1004
OLD BRIDGE NJ 08857

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90343 001 ***150.00

[J CHECK HERE IF MAKING CHANGES

AT b

-V

.

VAN LINDT, JOHN
105 EAST 21 ST.
HIALEAH FL 33010

City & State City & State - 4. FEI Number 22'1827984 ’ Applied For
Not Applicable
Zi Count i Count i
P ountty P ouniry 5. Certificate of Status Desied (] 98-/ Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joun I BRUNMETTC

Street Adcﬁsg(f.g Bcn; Numgsii}z‘ggtcf‘cceptﬂbg URTH A Ve

HIAL s AH

City

HiaLeal

FL

B%olp

the obliga;

»SIGNATURE

8. The above named entity submits this statement for the pu

ga?of registered m

nose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

12203

S;gn\alura. typed of printeWe of registerad agent and title it agklicable,

{NOTE: Registered Agent signatura required when reinslating)

DATE

.

. -FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L T - X peiee e Clchange (] Addition | &
NAME DERIENZO, DOMINICK " NAME S .
streeT aocress | 1655 US HWY 9 STREET ADDRESS 5;'
cv-st-ze | OLD BRIDGE, NJ 00000 CITY-ST-2P 2
TITLE cp [ Delete ME Ol change [ Addition | &
NAME BRUNETTI, JOHN J NAVE ©
sTReeT anoress | 1655 US HWY 9 STREET ADDRESS
CITY-ST-2IP OLD BRIDGE, NJ 00000 CITY-ST-2IP

~TimE T | A ; IR I ] A w"m”_”:‘”lﬂmm‘
NAME BRUNETT!, ANNA G. NAME "
sTreeT AooRess | 1655 US HWY 9 STREET ADORESS
CITY-§7-2IP OLD BRIDGE, NJ 00000 CITY-51-2P
TTLE v [ Deleie TITLE O change [ Addition
NAME BRUNETTI, JOHN J. JR NAME
swreeT ADDRESS | 1655 US HWY 9 STREET ADDRESS
omv-st-ze | OLD BRIDGE, NJ 00000 CITY-ST-ZP
TME S O Deiste TLE O change [ Additien
NAME STEPHEN, BRUNETTI NAME
staeeT aporess | 105 EAST 21 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-ZIP

indicated on this report or supplemental repart is true an

(/22 /0%

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with agrag] i i

722-727-33r0

T Dpaet

Daytime Phone #




