2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585340 J%‘éé%’ég? %)18 é(t)gtgm

1. Entity Name

HOUND & HORSE SUPPLY, INC. 01-30-2002 90021 007 ***150.00
Principal Place of Business _ Malling Address

1020 CHAPEAU ROAD 1020 CHAPEAU ROAD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO .NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1908052 Not Appiicable
Zip Count Zi ' Count it
P ountry o ountry 5. Certificate of Status Desired | $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . - -
CHARLES SOHNESON'ESQ Street Address {P.C. Box Number is Not Acceptable)
1108 BLACKSTONE BUILDING BAY STREET
JACKSONVILLE FL 32202
City ) ] FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elacts to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed 10“’;2;585
(See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP  pelete TITLE [ Change ] Addition
NAME PELLICER, FRANCIS R. JR HAME

sTRegT Anoress | 1020 CHAPEAU RD
cv-sr-zr |JACKSONVILLE, FL 00000

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

TILE vD O Delete
NAME PELLICER, JUDITH MILAN

staeet anoress | 1020 CHAPEAU RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP

TME [ betete | TITLE O Crange [ Addition

NAME NAME : - _
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST1-21P

TiTLE [ pelete TITLE O change [ Acdition
NAME . _ NAME

STREET ADDRESS | ¢ . L

STREET ADDRESS
Bo.om e

cy-s-ap

13. | hereby 6 hat the |nforrnat10n supphed :
indicated on this report or supplemental report is true and accrate and that 51g .
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes ‘and'that my nameé appeéars in Block 11 or Block 12 if

changed, or on an attachmeng n address, with al! otherlike empowered.
SIGNATURE: m& 2SNy JU{’)I 7id P// ‘o /91/72. (‘?af) Tad-7205"

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #

CR2E034 (9/01)




