- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT/(UBR) Aélegul‘(}t,azr())fo(?fss.?a({ é‘m

DOCU M ENT # F86842 . ‘«" 08-11-2003 90288 049 ***550.00
1. Entity Name i
RUTH GIMPEL STABLES, INC.
Principal Place of Businegss . ’ Mailing Address
18920 SUNLAKE BLVD. % PATRICK F. SPRAGUE
1904 E. BUSCH BLVD. 1904 E. BUSCH BLVD.
LUTZ FL 33549 ‘ TAMPA FL 33612
2 A EIKREY
2. Principal Place of Business 3. Mailing Address )

Suite. Apt. #, etc. _ Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES

City & State - - City & State 4, FEI Numper 59_22{5041 Applied For

: Not Applicable
pr N Country . Zip Country 5. Certificate of Status Desired .| $8.75 Additional
EE N e - RS e s e e A T | E - a7 L T g ena et e s Fee-nggwfed_"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPRAGE, PATRICK F.
Street Address (P.O. Box Number is Not Acceptable)
1904 E. BUSCH BLVD.
TAMPA FL 33812
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed of printed narme of registerad agent and tite it applicable {NOTE: Registerad Agent signaturs required when réinstating) DATE
FILE NOW!I! FEE |S $550.00 N - )
. 9. Election Campaign Financin,
After September 10, 2003 Fee will be §750.00 Trust Fund Co?\trﬁ)uﬂon. ’ ] Ec%tg?ohgaeiss ©
Make*heck Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -~ | PTD j £ Delete e [ Change [ Addition
NAME GIMPEL, RUTH ; NAME
staeeT Anoness | 18920 SUN LAKE BLVD. STREET ADCRESS
orv-st-ze | LUTZ FL 33547 CITY-ST-71P
M 18- [ pelets TTE ] Cheange [ Addition
NAME GIMPEL, STEFFI W. NAME
streeT aporess | 2607 JETTOM AVE. STREET ADDRESS
bw-_sr_-z_w _ |TAMPAFL33620 . ... _ . . . Rowvste | L
TNLE [ palete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O petste ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
TITLE [ oelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-57-7P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: crQSUEMNSAURE REQRED &5 813 Q4. Wi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #
,:?( AL : S e ]

AV 9195600

CR2E034 (4/03)



