2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the inforgnati

supplied with lhis ilinggfoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
js b

indicated on this report or Sgp ental report js tryf andfccurate and that my signature shall have the same legai effect ag it made under cath; that | am an cfficer or director
of the corporation or the reffei trustee epfppwi fEccyte this report as required by Chapter 607, Florida Ptatutes: find that my name appears in Block 11 or Block 12 if
changed, or on an attach, i crgh j o I epRpowered

i 4ps(0

[GNATURE AND TYPED ORRRHTED NAME OF SIGNING OFFICEA OR DIRECTOR / / Date Daytima Phone #
<

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # K79410 May 01, 2001 8:00 am
1. Enlity Name
HAPPY HORSE EQUINE SERVICES, INC. . =~ ° Secretary of State
. 05-01-2001 90077 012 ***158.75
Principal Place of Business Mailing Address
7370 NW. 36 STREET 7370 NW. 36 STREET
STENIG NG
MIAMI FL 33166 MIAMI FE 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fernumber - 650111289 Applied For
Not Applicable
Zi Count Zi Count i
P i P ouniry 5. Certificate of Status Desired $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent ~ ~ ) “ T 77 Name and Address of New Registered Agent™ ~
Name
DELAMAZA, RENEE
HAPPY HORSE EQUINE SEHVICES INC. Street Address (P.0. Box Number is Not Acceptable)
7370 NW 36 ST. STE 319G
MIAMI 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 beth, in the State of Florida.
SIGNATURE :
Signatura, typad or printed name of ragistered agent and title if applicabla. (NQTE: Registerad Agent signaturé required when reinstating) DATE
. N N . "

9. This corporation is eligible tcl> satisfy its Intangible FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm‘g rfaqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Gontribution. 1 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O celete TLE [ Change [ Addition
NAME DELAMAZA, RENEE NAME

streer apoaess | 7370 NW 36 ST STE 319G STREET ADDRESS

ory-st-ze | MIAME FL CITY-S7-2P

TITLE 7 Delste TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIty-S1-2P

TTme o o O Delete mE ) T i T " [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TILE [ Delete TIMLE [Qctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE £ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP
TILE : 3 Dslete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y, CITY-ST-21P



