FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # F20491 Secretary of State
1. Entity Name 06-11-2003 20059 007 ***550.00
IRON HORSE, INC.
Principal Place of Business - Mailing Address
545 NORTH PRK AVE - 545 NORTH PARK AVE
WINTER PRK FL 32789 . WINER PARK FL 3278%
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
‘ 59—2064639 Not Applicable
JER ey LB O | s Conticateotsiaus Desied | [ S8.75 Acaional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOROTA, JOSEPH {. §
28100 US HWY. 19, NO.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 504

CLEARWATER FL 34621 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 5 registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature, typed or printed nama ol registered agent and titls it applicable. (NCGTE: Registered Agent signatura required when rainstating) DATE
Lo FEE 8 5000 T ————
* . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 elete TILE [ Change [ Addition
NAME MARTIN, CRAIG S NAME
streer aporess | 545 NORTH PARK AVE STREET ADDRESS
CITY-5T-2P WINTER PARK FL. CITY-S7-2IP
TITLE [ patste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2iP CITY-$T-2IP
TITLE [ Delete TLE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2iP
THLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
e ) [ Delete TITLE [tChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$7-21P
TITLE [ Gelate TTLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with ali other like empowered.

T A AT = S p . A X 7Qé
SIGNATURE: X SGSH%L&&?:%E‘\WBEHGENQ S Mty £5-2ss3 %bp_cp“ 9
IGNATURE AND TYPED TH PRINTED NAMj OF SIGNING OFFICER OR DIRECTOR Dat?iﬁi - Daytima Phong #

%

" CR2E034 (10/02)



