FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #0000 000 43922
INTELNAT IoNAL EQUINE SeRVICES TNC.

¥

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

g5t We Tsland RWp

3. Mailing Address

[749 E. Haitanpdle Reach @\UD

Suite, Apt. #, etc.

Al

Suite, Apt. #, elc

A0

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90238 017 ***150.00

DO NOT WRITE IN THIS SPACE

Zip?; 309 | ®Qowall

City & State City & State 4. FEI Number Applied For
H‘A”kl\lbﬁ‘t— - ﬂL HAHAHI}A\E - (L és- lo\ 3139 Not Applicable
Country Zip Couniry 5. Certificate of Slatus.Desired O $8'75 Additional

»3009 |Rle

Fee Required

IN THIS SPACE

7. Name and Address of Current Registered Agent

S AN NAIM |

BT ails Rl

" HAlANDALC

FL

T

B. The abave nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

?r{_swlzi .

SIGNATURE e \

“ Signature, typed or printed nama of regietered agent and litg i applicable.

{NQTE: Registered Agent signature required when reinstaling)

V/ 'LS/ oL
/

CRTE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

(See criteria on back) Ll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TIiLE g1 TIE

NANE Avidd NAIML - HAME

sTREET ADDRESS | 9| - TS LANDS 'BWO ¥ Jol STREET ADDRESS

CITY-ST-2IP HA‘\ANBA\ c p L_ "b%oocl . CiTY-57-2IP

Tme e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TLE TITLE

NAME NAVE

STREET ADDRESS STREET ADDRESS ’
O ErE g | - TS T ey gy e e '”DG“”N GT—WRFFE'"M"’WM" =

TIILE miE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

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

T MmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-3T1-2P CTY-51-2P

THLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CTY-ST-7P

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 or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

— ]

Ml NATM

YD ARSI

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR

Date Davtima Fhone #




