2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005106 Feb 14, 2001 8:00 am *
- EnuyName Secretary of State

EQUINE CHALLENGERS, INC. 02-14-2001 90013 014 ****61.25
Principal Place of Business Mailing Address
%05 BAY DRIVE ' 95 BAY DRIVE o
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 ¥ AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3465410 Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Nat A
-~ BENISHEK, LOUIS . Street Address {P.0. Box Number is Not Acceptable)
935 BAY DRIVE
NEW SMYRNA BEACH FL 32168
City FL Zip Cede
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 :
Slgnature, typed or printac name of registered agent and titla if applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE DP O Delete TIMLE [ change [ Aduition _%:
NAME BENISHEK, LOUIS A g
STREETADDRESS | G35 BAY DRIVE STREET ADDRESS b
ciry-51-2¢ NEW SMYRNA BEACH FL 32168 ciry-StT-2IP @
TME DST O vetete TME O Changs [ Addition | &
NAME BENISHEK, ROBIN NAME
STREET ADDRESS | 935 BAY DRIVE STREET ADDRESS
rry- 81-2° NEW SMYRNA BEACH FL 32168 cimy-ST-2IP
TITLE D O Delete TITLE [ changa [ Addition
HAME - | FLAGERTY, SHERRY HAME
STREET ADDRESS 935 BAY DHNE STREET ADDRESS
ciy-ST-2IP NEW SMYRNA BEACH FL 32168 cmy-§1-2p . 7
TeE™ - ' T Ooelee ™ Y TME - - . ; " ‘Ochange 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e [ Deleta TME ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TALE (3 Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empogvered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or cn an a chme,nl Man cther like empowered.
i I/ a) A i '
SIGNATURESBSURNLLIRE REJ&M 250 Rermcado k y2f2001  Goy-trrtiaon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #




