2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366220 . Sgp 18,2000 8:00 am
1. Entity Name, s /
Name, r f
THE ROYAL LIPIZZAN STALLIONS OF AUSTRIA, INC. ecretary of State
' ‘ 09-18-2000 90021 033 ***550.00
\
Principal Place of Business Mailing Address
32755 SINGLETARY RD 32755 SINGLETARY RD
32755 SINGLETARY RD 32755 SINGLETARY RD
MYAKKA CITY FLA 34251 MYAKKA CITY FLA 3425t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ' 59-1319756 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_.dditional
Fee Required
6. Name and Addrass of Current Registered Agent—~~ ™~ - |—- _ T 7 7. Mame atid Addres=s of New Reglstered Agent
Name

MACLEQOD, RHODERICK BENJAMIN
720 SOUTH ORANGE AVE.
SARASOTA FL 33578

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

City FL Zip Code

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
¥ : R Signature, typad or printad name of registerad agent and ttla it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
4 /
9. This corporation is eligibla to satisfy its Intanginle . FILE NOWI!! FEE 1S $550.00 10, Electi N
- g . - R ction Cam F cirn
Tax filing recuitement and elects to do 0. After SEPTEMBER 13, 2000 Min. witt be $760.00 | ' Eo0on Cameeion Hnancing fg;gﬂo"gae\;f‘i
{See criteria on back) Il Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS ' K ] ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST O oeiete e [ change [ Addition
NAME HERRMANN, OTTOMAR NAME
streeraooress | SINGLETARY RD. STREET ADDRESS
CITY-ST-71P MYAKKA CITY FL ) CITY-5T-7IP .
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-7IP
TITLE - e reo =T T aete me - - - =T -~ - "= ="[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ L CITY-5T-ZiP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2P CITY-ST-2P
TILE [ Delate TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delets TILE [ Change  [1J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-ZP

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 shall have the same legal effact 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, cr on an attachment an address, with alf other like empowared. :

U

3

Date Daytine Phona #

CR2E034 (5/00)




