FILED
T —— Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPOﬁiilb J ecretary of State
UNIFORM BUSINESS REPOHT (UBB) 2/ 802_03_2003 92’1276 034 ***150.00

DOCUMENT # F96000004471

1. Entity Name

MEADOWBROOK HORSE TRANSPORTATION, INC.

Principal Place of Business . Mailing Address
1291-A°S POWERLINE ROAD 1201-A S POWERLINE ROAD
POMPANG BEACH FL 33069 PMB 182
' S RO
2. Principal Place of B siness“ . . 3. Malling Address
o boj 4Bpade Po - Box 486396

Suite, Apt. #, etc. Suite, Apt. #, etc. wCHEcK HERE IF MAKING CHANGES

,\ -
ity & Mate CL\ P l lﬁy ? State 4. FE| Number Applied For
/,D%T éﬁ“’ /bﬁﬁ ) A rQ\‘{ B'ea ("l" F I 112776044 Not Applicable
. t Country %’ Country 1 ; $8B.75 additiona)
3@,_‘4 8 3 4 L/S) 8. Cartificate ol Status Desirad [ Fee Required
6. Name and-Address of Current Reglstered Agant. ~. . ~cwswmr—lwamw » a>=~  -7..-Name and Addreas af. New Repistered Agent. -
. eqleered Agard. - ol e < e e e e, ;
AUSTIN' RICHARD B Strest Address (P.Q. Box Number is Not Acceplatie) ;
8350 NW 53RD STREET i
SUITE 300 . i
MIAM FL 33166 Cy - EL [ ZpCose j
8. The above named entit atel forthe purpose of changing jts registered office or registerad agent, or both, in the State of Florida. $ am familiar with, and accept |
the cbligations of regis [7 — ()M I
( ' OWO e
SIGNATURE 4 ) 1 { @ a 3 .
. type] Or printac nama of reflisterad agent and tite if INQTE: Ragisirac Agan: signalure required whan roinaisting) DATE
FILE NOWI! FEE IS $130.00 . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Deparyment of State
10. QFFCERS AND DIRECTORS  ETR ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . I
L PCD o O petele TInE PV 2 X Crange [0 Addivon | &
e TUFANO, RALPH F e fofno Kelph 3
stheeT anokess | 1201-A S. POWERLINE ROAD smeervoress (2Sof S.€ Hin SF. ‘ 3
Grv-si-2p [POMPANO BEACH FL av-st | oy mpPano Beach Fl 36O g
e O Delete e [3 Charge [ Addition g
HAME ] NAME
.| STREET ADORESS STREET ADDAESS
gINY-ST-21P - - . . L mevme e e, ReOMY-ST-AP— | o — . L T -
dowme. 1 e o Dok gome [ [dChange 3 Additian
KAME [T ’ -
STREET ADDRESS STREET ADDRESS |
CITY-57-2P CITY-ST-2P .
TITLE : O pelete TITLE ) [JChange 7 Adcition l
NAME NAME l
STREET ADDRESS - STREET ADORESS
CITY-ST-2P ‘ GITY-51-2P
TE ) Detete TE [JChange [ Addition
NAME NAME . )
STREET ADDAESS . STREET ADDRESS :
Ciy-ST-Zip CITY-ST-2IF
me [ pslece e O Change [ Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CIry-sT1- 2P CITY-ST-2P )
12. | hereby certify that the information gupglied with this filing does not qualify for the exemption stated in Section 118.02{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntalireport is fue and accurate and that my signature shall have the same Iagal eftec as if made under oath; that | am an officer or direcior
of tha corporation of the receiver orftrustbe empovarad to axecute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 aor Block 11 if
changed, or on an attachment with an agdress, wih all gther like empowered. . ,_(‘/
o Relph - bYbl4s
SIGNATURE: SIGNAT HE@UHRE:R@‘?P\ ()(nno (9[ 3@ O% qb
SIGMATURE A‘mm 0 NAME OF SIGNING OFFICER ORDIRECTOR '] Data Darytime Phora #




