2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

PO b

1 Enity Name | ecretary of State
HORSE LOVER'S INC. 04-23-2002 90397 032 ***150.00
Principal Place of Business Mailing Address
% GULF STREAM PARK % GULF STREAM PARK
901 S. FEDERAL HWY. 90t §. FEDERAL HWY.
2, !PinmpahPlaEe ofEusmess DK 3. Mailing Address '
! Sm%m Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
- 2
City & State City & State 4. FEI Number Applied For
1 1 3055396 Not Applicable
Zi Count 2i Count
P ounty i ountry 8, Certificate of Status Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of \A{Hegis'rqred Agent
Cons o el Jedisa L2
D 3 JORE - ~v—- - = T ) Street Address (P.O. SBox Number is Not Acceptabhf\ O
. FEDERAL HWY. W
Clty Zip Cede
8. The ab8y6 naMed entity swbmits this stdtement for tHe purpose gf changin egistered office or !eglste/red agent, orfeoth, in the State of Florida.
. - r"
N V
SIGNATU 0
Signature, typed or primed narme of regigtered agediand Yl iffapplicable. {NOTE: Registerad Agent signature required Wen reinstatipg DATE
[ —
9. This corporation is eligiole o sasfy its IntangTSTE" FILE NOW!!! FEE IS $150.00 . -
" X 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fons
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P [ Celete ME O crange [ Addition | S
NAME DONNELLY, MARJ NAME &
STREET ADDRESS STREET ADDRESS §
CITY-5T-2IP CITY-ST-2iP o
TITLE v [ pelete TITLE [ Change [ Additicn é‘§
NAME DE PASQUALE, CONSTANCE NAME
STREET ADORESS | 901 S FEDERAL HWY STREET ADDRESS ‘
CITY-ST-2P HALLANDALE FL 33009 CITY-$T- 24P i
TITLE O pelete TITLE O change [ Addition
NAME ) I HAME B _
STREET ADDRESS ) o STREET ADDRESS I - - T i
CITY-ST-Z1P CITY-ST-2IP |
TITLE 7 Delete TITLE ] Change ] Addition ‘
NAME HAME '
STREET ADDRESS STREET ADDRESS \
CITY-S7-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE  Change [ Addition |
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIF v
13. | hereby certify that the information supplied with this filing doas.fot- quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-rBgiver or trustee empowered to ghecute this reptyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attj it with an address, with all otifer like
SIGNATURE: N 0o </ /) D ,
K.OF SAGHING |cer{oa’m£cmn Date Daytime Phona #
/ 1




