2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 SF%J(%DS.OO am

DOCUMENT #  P98000089998 Secretary of State

1. Entity Name

OCALA STANDARDBRED SPA, INC. 01-15-2002 90029 041 ***150.00
Principal Place of Business Mailing Address
9963 NW 83 PLACE 6095 N.W. 75 WAY
OCALA FL 34482 PARKLAND FL 33067 )
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN TH_IS SPACE

—— i e, £

joim e . — N

City & State City & State 4. FEI Number 65 UB 56 ‘8 Applied For
7 Not Applicable
i t Zi t iti
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL’ PAUL ) Streel Address (P.C. Box Number is Not Acceptakle)
10115 W SAMPLE ROAD
CORAL SPRINGS FL 33065

. / City FL Zip Code

8. The ahove named changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalhra, ty% afprinted name of registared agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, _IT_hls g.orporallol%lwgrble to satisfy its Intangible [ I;'IALE”i\_IC_)'W!!! FE_E‘IS :SED.O()' _____|_10. Election Campaign Financing $5:00ay Bo—
| -—Taxfling.requirement and &iets to.do 0. [E==—Aftor May"H 2602 Fee Wit bESSS0:00™1""y ¢ Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS . - 12. ADDITIONS/CHANGES J0 OFFICERS AND DIRECTORS IN 11
TITLE TD O elete TLE PRESIDAT ~ais/ (Shetenge [ Addition
NAME MANDEL, PAUL NAME
STREET ADDRESS |G095 NW 75 WAY STREET ADDRESS
or-st-ze PARKLAND FL 33067 CITY-5T-2IP
e PD O Delete e Sec - Tinsoim, B¥Change [ Acdition
HAME PERKINS, DIANE M HAME
STREET AODRESS |G0G5 NW 75 WAY STREET ADDRESS
crv-st-zf  [PARKLAND FL 33067 CHTY-ST-2IP
TMmE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-2IP CITY-ST-71P
MLE [ Delets TmE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CHY-3T-2IP CITY-ST-2IF
e O petete TILE [ change  [] Additian
NAME NAME
STREETAODRESS | .. L. STREET ADDRESS
CITY-ST-21P LT ’ CITY-ST-ZiP

ify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppl that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
of the corporation or the receiy fs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmept with i mpowered.

ied with this filing does not

13. | hereby certify 1hatthe information
report is true and accurate

4

siaNATURE:  [S/AT THE {EQUIRED {01 BRYYff5

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




