2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 845572 Secretary of State

8UD BOSCHERT’S STABLES, INC. ; 06-24-2002 90299 031 ***550.00
Principal Place of Business Mailing Address

NO-1' HUNTINGTON FOREST NO 1 HUNTINGTON FOREST

ST CHARLES MO 63301 §T CHARLES MO 63301

e e OO AR

SBo 12 [Zelriea Trare | 3o1d e %Lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
ST. CrarcEs, MO Sv. Chpnces, Mo 430948906 Not Appl cabie
Zip Country Zip Co’untry . . $8 75 additional
5. Certificate of Stalus Desired O - \
é;go [~ - usAa &330 ) LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s L e — e TR e ez T AT - - R Narme [ .=
_Ross’ M|CHAE|-' W. Street Address (P.O. Box Number is Not Acceptable)
604 CRESTWOOD ROAD
HOLMES BCH FL 34217
City FL Zin Code

8. ‘I”}we above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SINATURE
Signature, typed or printed name of registered agsnt and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9 ?aujfﬁgrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PIDC 1 Delete TLE [#Thange [ Addition
NAME BOSCHERT, VIRGINIA NAME -
sTaeer aDoREss | NO 1 HUNTINGTON FOREST sect aonress | B TH DE ‘/H-L.A TrA/L
CITY-ST-7P SAINT CHARLES MO 8331 CITY-$1-7IP
TITLE VSDM [ Celete TIMLE GFehange [ Addition
NAKE OSTENDORF, JUDITH NAME
STREET ADDRESS | NO 1 HUNTII:«IGTON FOREST sTReeT aoress | § Lo €€ HeniTAwE Lﬁ NP ET
arv-s1zp | SAINT CHARLES MO 63301 avszp | ST. CrpptEs, Mo S3<3
TINLE [ Delete TITLE [ Charge [ Addition
NAME | e
STREET ACDRESS - T T ’ "l STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delate TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-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)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if madle under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentwith an address, wilh all other like empowered.

SIGNATURE:

Dayt:Be Phons #

O ET b TR OSTENDONF 45/:,/03 (¢36)lA-/0 YO

Jun 24, 2002 8:00 am

CR2E034 (9/01)




