2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F56022 Mar 05, 2001 8:00 am

1. Enty Nam Secretary of State
EQUESTRIANARTS, INC. 03-05-2001 90005 046 ***150.00

Principal Place of Business Mailing Address
% JOSEPHINE M. HURST % JOSEPHINE M. HURST
P.O. BOX 350443 P.O. BOX 350443
FT. LAUDERDALE FL 33335 FT. LAUDERDALE FL 33335
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 592154908 Applied For

Mot Applicable

Zip Country Zip Country " - $8.75 Additional
o ) o S N R ) __| 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURST, JOSEPHINE M.
1607 SW 17TH STREET

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

FT. LAUDERDALE FL 33312

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agént signature required when reinstating} DATE
B oo aou oot | AtorMAY 1 3001 Feowil posgs0op | "0 HiectonCampsion Fnencig | $5.00 way e
= ) ’ - Trust Fund Contribution, a Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change [ Addition
NAME HURST, JOSEPHINE M NAME
STREET ADDRESS | 4513 SW 17TH ST STREET ADDRESS
CITY-8T-21P FT. LAUDERDALE FL CITY-ST-2IP
TILE O velete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Oooelete TTLE o T T T"Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2P CTy-ST-2P
TITLE [ pelete TILE 3 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
me | 7 O Delete TITLE [ Changs [ Addition
NAME " '’ ! NAME
STREET ADDAESS STREET ADORESS
CIry-S1-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi&h all other like empowerejj;—-
SIGNATURE: Lo sor £ é’% z %m 280 / D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




