2003 FOR PROFIT CORPORATION ADr 16F12%(];::?8:00 am

UNIFORM BUSINESS REPORT UBR)

1. Entity Name 04-16-2003 90139 006 ***150.00
HORSE LOVER'S INC.
Principal Place of Businass Mailing Address - )
% GULF STREAM PARK % GULF STREAM PARK b““ 'l Jo4
901 S. FEDERAL HWY. 901 S. FEDERAL HWY. SR .-% e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i
City & State City & Slate 4. FEI Numper EJavhilied For
1 3055396 Nat Applicable
i C Zi t
ap ountry ® Country 5. Ceruflcate of Status Desned [} $8 75 additional
. Fee Required
6. Name and Address of Current Registerad Agent . .. 7._Name and Address nf New Registered Agent
Name
DE PASOUALE CONSTANCE Streat Address (P.O. Box Number is Not Acceptable)
901 S. FEDERAL HWY.., -
HALLANDALE FL 33009‘ i-
City FL Zip Code
B. The above named entity sulqrgifs this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerecagent.
SIGNATURE i
. - Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N . i 9. Election C Fi i
AterMay 1,2003 Foe wil be $55000 el Cappun e ) $5,00 vy oe
Make Check Payable to Florida Department of State '
10. » OFFICERS AND DIHECTOFIS i_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE v O Delee TTLE ) Change  [J Addition
NAME DE PASQUALE, CONSTANCE NAME
sTReer ADoRESs | 901 S FEDERAL HWY STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33008 CITY-ST-2IP
TITLE ) O Defete TITLE (D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIF
TITLE ST~ = -=  [ElDelte ~- ME -, | © e s it e = e [JChange [ Acdition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ) [ belete TILE . [Jcrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE T Deiete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repefTte-iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or frustef empowexad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Black 11 if

changed, or on an attachiy ith an_adfress, with 8/ cther Iike empowered.

SIGNATURE:
. 8 A
SIGNATURE AND TYPED NTED NAME OF sa’mme OFFICER OR DIRECTOR N Datg Dayiime Phone £

VAJOLOG b

ALY

CR2E034 (10/02)



