FILED

2003 FOR PROFIT CORPORATION A 78.2003 8:00 g
UNIFORM BUSINESS REPORT (UBR I 29, . am g
DOCUMENT # F94000000651 ecretary of State
1. Entity Name 04-28-2003 91437 045 ***150.00
OMEGA STABLES, INC.
Principal Place of Business Mailing Address
12101 N MAGNOUA 507 SE FORT KING STREET
OCALA FL 34475 QCALA FL 34471
2. Principal Plage of Busingss 3. Mailing Address “m(l““l ‘lml‘m "m "m"m "(“ ||m "”' "m '"I“m m(
Site, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
31 1393251 Not Applicable
Zi Countr i it
P ountry ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e I N AR T | r\_";b“ f= :‘—"-1‘ SR Iy TN N R
Rimber 17D\ (s
KING, KIMBERLY 7
Street Address (P.O. Box Number is Not Acceptable)
12101 N. MAGNOLIA
OCALA FL 34475 WO N Maans ho A
Cit i
v Oaale FL | 289975
8. The above named entity submits this statemgent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgationsw% ‘
: - -21-0
SIGNATURE ) L/ a S
Signature, typed or printed namme of registerad agent and title it applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
e FILE NOWI!I FEE IS $150.00
R . . . inancin
After May 1, 2003 Fee will be $550.00 ? 5:52: ‘xn(;agfna&?bnugg‘: o [ fi.gqol\g:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P O Delate TLE | \ %Change O addition | &
HAME KING, KIMBERLY A NAME K\ {V\b-e_f (,&/ Da. ado =}
streer anpiess | 12101 N MAGNILIA AVE sTheer aoREss. [vl W31 N Maato W\e- 3
orv-st-zr | OCALA FL 34475 CITY-§T-2IP e\, FL T RVY 7S ﬁ
Tt [ velete TITLE [J Chenge [ Additon | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-$T-2tP
_Tme i ) e [ Detege- . (1[I S (g - : _ 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-S7-2IP
TILE [ Celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-87-2IP
M 0 oelete TLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP B
12. | hereby certify that fre information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowered to exgcute 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 attachment with an addressswi m\wered
& L )] - l“ S .
SIGNATURE: Re e QUIRED ¢-2FO 252 RO G339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daylin:? Phone #



