2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 845572 Mar 23, 2001 8:00 am
"BUD BOSCHERT'S STABLES, INC Secretary of State
! ) 03-23-2001 20014 041 ***150.00
Principal Place of Business Malfing Address
NO 1 HUNTINGTON FOREST NO 1 HUNTINGTON FOREST
ST CHARLES MO 63301 ST CHARLES MO 63301
T v (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 43'09489% Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-gesqﬁ?:ciiﬁmal
6. Name and Addres's of El;—ré'nl Reglsler;d Agent 7. Name and’Address of New Registered Agent = -
Name
ggfghglscmfldgvno.kn Street Address (P.O. Box Number is Not Acceptable)
HOLMES BCH FL 34217
City ] FL Zip Cade

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

SIGNATURE
Signature, ped or printed nama of registerad agent and title it applicabla (NOTE: Registered Agent signature required whan raingtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Fi
Tax fiing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 -10- Elacton Campagn Fnancing fdsdgﬂo"ggf"
(See criteria on back) x Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC 1 Delete TITLE [ change  [] Addition
NAME BOSCHERT, VIRGINIA NAME
STREET ADDRESS | NO 1 HUNTINGTON FOREST STREET ADDRESS
CITY-ST-2IP SA‘NT CHARLES MO 63301 CiTY-ST-2IP
TILE VSDM O Delete TITLE O change [ Addition
HAME OSTENDORF, JUDITH NAME
STREET ADDRESS | NO 1 HUNTINGTON FOREST STREET ADDRESS
CITY-ST-21P SAINT CHARLES MO 63301 CITY-ST-7IP
meE T T T T - - Ol el me - - - O chenge [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE ~ [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2P
TITLE [ Delate TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P
TITLE 1 Deleta TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

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. 1 further certify that the informaticn
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 ar the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap attachment with an address, with all ather like empowered.

SIGNATUR

DSTENDOAE //4: ,/ of (eI -FH TS

J Date Daytime Phone #

SIGNATURE AND TYPED QF SIGNING OFFICER OR DIRECTO!

LS Al g ]

CR2E034 (10/00)



