2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F 00391 FILED
t- Enty Name 9600000059 Apr 26,2000 8:00 am

" -JACK DARLING STABLES LIMITED COMPANY ecretary of State

04-26-2000 90205 010 ***150.00

ww vl

{

Principal Place of Business Mailing Address
"15540 HURON CHURCH RD .. B0 DISPUTED ROAD .
WINOSOR. ONTARIO. NSAGZE . v F 70 Li - WINDSOR ONTARIO NSA 676 3 ’
CANADA " CANADA ‘
i enidd !ﬂ{li |i]f"l ol wide, a0 mew o= “Ei '_»-.
e A s T : B ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
98—0128929 Not Applicable
Zp Gauatry ap Couniry 5. Certificate of Status Desired 0 $8'75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Narme p

WEST' GREG Street Address (P.O. Box Number is Nat Acceplable) .

300 NW 30TH CT #205 _

POMPANO BCH FL 33064 .
City FL Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gnature shall have the same lagal affect as if made under oath; that | am an officer or directar
iiquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

Jow~ 5. _
DALL§ AF %m

SIGNATURE ANRTYPED QA FRINTED NAME OF SIGNING OFFICER OB/OIRECTOR Date - iime Fhone #
1973

- £~

SIGNATURE
Signature, typed or printed name cf registered agent and titte I applicable. (NOTE: Registerad Agem signature raquired when reinstaung) DATE
B ot wasamtang e gt | ptor MaY 42000 Foe wil bo gssogg | " Eecion CampsignFnarcing | $5.00 y 6o
= : ? - Trust Fund Conltribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE DP O elete TITLE O change 7 Addition
NAME DARLING, JOHN BARTLE NAME
STREET ADORESS { 8300 DISPUTED ROAD STREET ADDRESS
CITY-ST-ZIP WINDSOR,ONTARIO, CANADA CITY-ST-2P
TITLE [ Datete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-57-T1¢
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZiP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 -§7-71P
t

of the corporation or the receiver or try;
changed, or on an attachment with ap




