2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 845572 Feb 24, 2000 8:00 am
. Entity Name
r f
BUD BOSCHERT'S STABLES, INC. Secretary of State
02-24-2000 90032 041 ***150.00
Principal Place of Business Malling Addrass
NC 1 HUNTINGTON FOREST NO 1 HUNTINGTON FOREST
ST GHARLES MO 63301 ST CHARLES MO 63301
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'@48% Not Applicable
Zip Vivaryn  Lor Country Zip Country 5, Certificate of Status Desired O ?8'75 "?dd‘“m'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ross! MICHAEL W. Street Address {F.C. Box Number is Nat Acceptable)
604 CRESTWOOD ROAD
HOLMES BCH FL 34217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and utle If applicable. {NOTE' Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FlLE:ENGWI!I FEE IS $150.00 ) ) ‘ .
Tax fling reauirement and elects to o so. After MAY 1,2000 Fee will be $550.00 10. E:jg;'ggn(;ag“;’;;?;ug::“°'“g 0 ffc;geo";zg Be
(See criteria on back) O Make Check”Payable to Department of State
1. " TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . & peeie e [ change [ Addition
mme ) BOSCHERT, LEO E. S NAME
STREET ACDRESS | NO 1 HUNTINGTON FOREST .~ STREET ADORESS
CITY-ST-2IP ST. CHARLES MO \ \i‘ CITY-ST-ZP
e vD v O pekte TITLE P/r/d/e D change [ Acdition
e BOSCHERT, VIRGINIA o e poscuint, Vinoiw,n C
STREET AD0RESS | NO 1 HUNTINGTON FOREST \ STREET ADDRESS | o1 Honrin 610 Fon€ ST
omv-s1-2F | §T. CHARLES MO , OY-S-2F | S Crances, MO 330l
TILE - |SD , B [ Delete TIME V/ s /b /M M Change [ Addition
wve -~ ~|‘OSTENDORF, JUDITH A we T lpgrespong, Tovire T
streer anoress | NO 1 HUNTINGTON FOREST STREET ADDRESS | ALs J HonTinverren ForEST
CITY-5T-21P s]' CHARLES MO CITY-ST-2P s, Cha £5, Mo (330
TITLE N ; 0 pelere TMLE ’ Cl change [ Addition
NAME / NAME
STREET ADDRESS f/ / STREET ADDRESS
CITY-$T-2IP . CITY- ST-Z1P
e N o T [ Detee TIE [ change () Addition
NAME o ' et NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 elete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

-13..I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 cath; that | am an officer or director
of the corgoralion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/t Gl PIBE DS iRe i ¢ Bostuere 1-T-sp  [¢3) 724189

B i
”i'ums ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Dare Daytime Phore

-
Z.8IG!

CR2E034 (9/99)



