2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FILED
e 502205 May 22, 2000 8:00 am
T. L. HAUGHTON TRAINING STABLE, INC. Secretary of State
05-22-2000 90041 009 ***150.00
Principal Place of Business Mailing Address
6011 NW. 63TH MANOR 6011 NW. 63TH MANOR
PARKWOOD FL 33067 PARKWOOD FL 33067-4507
e e WA RN-
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat ' 4, FEl Numby Applied Fo
wamEe e """ NOT APPLICABLE o Foioats
Zip Country dp 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
HAUGHTON; THOMAS Street Address (P.O. Box Numl;er is Not Acceptable)
6011 N.W. 69TH MANOR
PARKLAND FL 33067
' ‘ ‘ R City FL Zip Cede

8. The above named entity submits this statement for the puspose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped o printad name of registarad agent and titie if applicable, {NOTE. Registered Agent sinalure requitad when rainstating) DATE
o L e ] ' .
9; ih\srcl‘..orporahc.m is ehglbl; kIJ s?tnffyats.lntanglble . -%_;ﬂ..‘:-. FILEA.\?IOW,L_LFEE |S. $g500g,_65 s -}10. Election Campaign Financing. . $5.00 May Bo
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE [ Change [ Addition +
NAME HAUGHTON, THOMAS L. HAME
STREET ADORESS | 5011 NLW. 69TH MANCR STREET ADDRESS
CITY-ST-2IP PARKLAND FL. 330687 GITY-8T7-2IP
me o] B [} Celete TLE O Crange  [] Addition
NaME - | o P NAME
STREETADDRESS | = .« o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZiP CiTY-51-2P
e [ Deete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS

leppvestr e N - . . _ § omv-sT-2we
TITLE O Delete i D =~ Thange 1 Adaien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orv-smp | cITY-ST-21P

13. | hereby certify that the infofmation supplied with this filing does not qualify for the exermnption 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. trustee empowered {0 execule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, will 1 other like empowered.

s £ gty Tl A

Date / / Daytima Phone #




