FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg ‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44383 Secretary of State -
1. Entity Name 05-01-2003 20304 040 ***150.00
SUNRISE STABLES SOUTH TRAINING CENTER, INC.
Principal Place of Business Mailing Address
14097 W. HWY 326 C/O EDWARD JOHN COLETTI
MORRISTON FL 32668 14097 W. HWY 325
us MORRISTON FL 32668
L (ERHR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number 59'2988746 Applied For
Net Applicable
Zp Country 7ip Country 5, Cortilicate of Status Desired (] gg;;"g‘lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent . . - . -] _©
’ ) Name ,
COLETTI, EDWARD JOHN Street Adidress (P.O. Box Number is Not Accaptable)
rex r 0. ris Not Acceptable
14097 W. HWY 326 28 (7, PR TUmRer B Ter Aaee
MORRISTON FL 32668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent ang title if applicable. (NOTE: Registered Agent signature reguired whien rainstating) DATE
FIENOW!!! FEE IS $150.00 '
- Fiect o
Atter May 1, 2003 Fee will be $550.00 | T etrona Contuon " [ 300 ey Be

Make Check Payable to Florida Department of State | :
10. . OFFICERS.AND DIFiECT(jRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE PT C Celete TITLE (O Change [ Addition g
NAME OI.ET.“, EDWARD JOHN NAME 9_
svaeer apomess |14087 WEST HWY. 326 STREET ADDRESS g
CITY-ST-7P ORRISTON FL CITY-ST-21P S

&
s VS [ Defete TMLE O thange (] Additon | &
NAME OLETTI, IRENE A. NAME
sTreet aooress [14097 WEST HWY 326 STREET ADDRESS
CITY-ST-2P ORRISTON FL CITY-§T- 2P
THLE 1 Delets TITLE [J Change [ Addition
NAME .- - L= - . —_—— . NAME [N - L. . . - e R I
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Dalate TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 GITY-ST-2IP .
TLE O Delete e T Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | 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 ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the sarne legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather ke empowered. m
SIGNATURE REQUIRED |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




