2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAPPY HORSE EQUINE SERVICES,

K79410

INC.

Principal Place of Business

7370 NW. 36TH STREET.. SUITE 318G
MiAMI FL 33166

us

Mailing Address
7370 NW, 36 STREET
HIG
MIAMI FL 33166 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S— 1T

FILED
May 24, 2002 8:00 am

Ueroow g

Secretary of State .

05-24-2002 91297 048 ***158.75

'

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-01 1 1239 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELAMAZA, RENEE |
HAPPY HORSE EQUINE SERVICES INC.

Street Address (P.0O. Box Number is Not Acceptable)

1970 N.W. 36TH ST., STE 319-G
MIAMI FL 33166 City FL | 2 Code
8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and itle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

(See criteria on back)

9. This corporation is eligible 1o satisfy its Intangible
===Tax:filing‘requifBment-andelects tado"so.“#y

=mrroAlter:May 172002 Fee wil:be:$550:00 .ol
Make Check Payable to Department of State

===t Fand- GontAibution:

—Added to.Fees=ss=

OFFICERS AND

1. DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE O change [ Addtion | 5
NAME ACOSTA, MARIA E NAME 8
sreer Aooress | 7370 N.W. 36TH STREET., SUITE 319-G STREET ADDRESS §
CITY-ST-ZP MIAMI FL 33166 CITY-5T-2IP o
TALE S [ Celete TTLE [ Change [ Addition (c_c)
NAME DELAMAZA, RENEE NAME

sTREET ADDRESS | 7370 N.W. 36TH STREET., SUITE 313-G STREET ADDRESS

om-st-ze’ | MIAMI FL 33166 - CITY -5T-21P

me ' [ Detete e [ Change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TIME [ Delete TOLE O cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ elete TITLE O Change [ Addition

=NAME e NAME )

STREET ADDRESS i — = e e B B e A S SRR P 55N
CITY-ST-2IP CITY-ST-7IP :
TITLE [ Deleie TITLE [ Change ** ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

- indicated on this report fr supplemental report is true and accurate an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

«» -of the corporation or thelraceiver or trustee epapewered o execute thigheport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an adght owered
I

SIGNATURE® 2UIRED 4// 7/ 03~ 3

Date Daytima Fhone ¥

bodt




