2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004471: FILED
1. Entiy Nare Feb 16, 2000 8:00 am
MEADOWBROOK HORSE TRANSPORTATION, INC. | Secretary Of State
02-16-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
129t-A S POWERLINE ROAD 1291-A S POWERLINE ROAD
POMPANO BEAGH FL. 33069 POMPANO BEACH FL 330694340
> P v AR
Suite, Ap!. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1b27?8044 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O ?8.;5 Adclc:tional
. ee Requirel

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

]
| Name

AUSTIN, RICHARD B Street Address (P.O. Box Number is Not Acceptable)

8390 NW 53RD STREET

SUITE 300

MIAME FL 33166 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 Fiorida.

SIGNATURE
Signaiure, typed or pnnted name aof registersed agent and title if applicable. {NCTE: Ragistered Agent signature required when rainslating) DATE
ooy et sors o to % | atorMAY 1,200 Foa il basssgp | > ECnComagnansng - $5.00 by se
o B/ ’ - Trust Fund Contributicn. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State :
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ oelete TLE Ol change [ Addition
NAME TUFANO, RALPH F NAME
STREET ADDRESS | 1291-A S. POWERLINE ROAD STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-71P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-57-2F
TITLE [ Dslste TITLE - - —[O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ) CITY-ST-2IP
TILE et [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

13. | hereby certify that tha informatfoh supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)i}, Morida Statutes. | further cartify that the information
indicated on this report or suprflethental rgport Is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directer
of the corporation ar the receivpr qr rustde empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentjwi ress, with all other like empowered.

SIGNATURE: ___. L./t d26{e0 C{S“@Séjmf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFIGER OR DIRECTOR

CR2E034 (9/99)



