2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727618

1. Entity Name

#IMEN OF THE STABLE, INC.

Mar 18, 2002 8:00 am |
Secretary of State

03-18-2002 90015 014 **%%5]1.25

Principal Place of Business

ST. MAURICE CATHOLIC CHURCH
FT. LAUDERDALE FL 33312

Mailing Address

2651 STIRLING RD
FT LAUDERDALE FL 33312

uUs us B .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Gty &eState s o sem s - b Cityp&State e o . | 4..FEINumber Applied For
e e = A NOT-APPLICABLE - - — ot Applicabie | -
Zip Country Zip Couniry 5. Cerlificate of Status Desied [ Ei.ggqlﬁrd:étionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
A i C \"%l eNZO
{'BRIEN, SUZANNE Strgg; Addzess (P.Q. Gox Number % Nat Accept %4 0
CEREN, SUZAN wloic: ﬁLaW\ SAlE DR
$IRAMAR FL 33023 |
e o it i
% Uu Woad FL | 8592 |

8. Tpe abov'e, named entity submits this statement for the purpose of changing its registered office or reg@red agent, or both, in the state of Florida.

i, A
Ak or agor

SIGNATURE

‘ 3 3/2/pa

S:I:gl_n?t:ia}é.—t{rpbd ar p'nﬁled name of ragistered agent and titla if a@lﬁls {NOTE: Registered Agent signature required when reinstating) - DATE
. _ . . e , 9. Election Campaign Financing 5.00 Make Check Payable to
Fl-j';-g equp,F.E.E, 15 $61.25 Trust Fund Contribution. Oa fdded tohg?;? ¢ Department ofy State

10, . .- QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =

" PO T W Belate | rine 4+ [S-ehange [ Addition | S

NAME 0'BRIEN, SUZANNE NAE Maala RIeN20 < &

sTReey aooress | 3420 ISLAND DR STREET ADDRESS | 77 O ¥, H’U’{(hl ANDO = "é-g

orv-st-ze | MIRAMAR FL 33023 | orestrze | Ho\log wood YL 3304 [ §

TE VFD i O el TITLE VPD i i Change [ Addition | &
e - | MATERIALE,.JANICE..— — - . },_.e.i;__—-.— . NAMEme—=— |-{Y HQ.LOJ:]_:%AQ‘\A_’.,O iR TE N

sthReeT anoeess | 243 BRIARWOOD CIR stheer ao0Ress | GAL O N W beTh 1€

orv-sT-20  |HOLLYWOOD FL 33024 CITY-§T-2P i FL 3

me VPD. [ Deleta T OV Dente Fev Change (3 Addition

NAME RIENZO, MARIA HAWE LHEFO SW | 3%1 ST ‘

s7reer anoress | 703 N HIGHLANDS DR STREET ADORESS o

i [ hnoi-ehusdeold SmeE 00 //7 QAe.mbr’QHe. Cines FL 33026

e or [&Delets - TIMLE T % wzanne OY SR Frhnge [ Aditon

NAME SCHMIDT, NORA NAME Keap FTolan d ODrRwe

stheer ApoRess | 7175 ORANGE DR #317 STREET ADRESS ial i .

srv-st-oe | DAVIE FL 33314 CIY-87-20 MuramBR. B 5329 23 .

e SD 3 Delete e - \- .’ - gRange [ Additien

AME CAPPELLA, PAT NAME | P B ‘

STREET ADDRESS | 9450 NW 5TH ST STAEET ADDRESS

corv-st-2p | PEMBROKE PINES FL 33024 CIry-S1-21P g S

TmE DH & Felete TITLE i) H ’ [WChange (1 Addition

e MAGAZZO, ANGELA e mareanny Schim dt

srceT aooress | 2791 E MARINA DR STHEET ADDRESS A9 |. seyet S

orv-st.2e | FORT LAUDERDALE FL 33312 CITY-5T-2P Ho H‘{'u.'}(b\:ﬁ 115’: S22

12.; | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

sindicated on this report or supplemental report
ot the corporation or
changed, or on an

SIGNATURE:

receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empgwereg
- , - . - 1 .
ANTRIEE Ml T D1 Wgr BN ;[7' b
SN \-m(\@h\ A0 &)
— ¥ al

is true and accuraie and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR

PRINTED NAME OF SIERIING OFFICER OR DIRECTOR ! Das Daytima Phone #



