2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT # F96000006740 Jan 22,2001 8:00 am
- ooty e Secretary of State

SHADWELL FARM. INC. 01-22-2001 90143 019 ***150.00
Principal Place of Business Malling Address
4800 FT. SPRINGS RD 4600 FT. SPRINGS RD
LEXINGTON KY 40513 LEXINGTON KY 40513
Suite, Apt. #, slc, Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - msass Applied For
61 1 Not Apolicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - - 7. Name ang Address of New Registered Agent
Nare
?Zgocggg-?HR?’TL(]EﬂSSLYASNTDE“AOAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City . FL I Zip 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 Fiorida.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. E| C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:ﬁztlizndaggﬁfguug: rene O ggi.zgi?ohé?t'sg °
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TILE [ Change (] Addition
NAME ALSAYEGH, MIRZA NAME
STREET ADDRESS UN"’ED ARAB EM]RATES STREET ADDRESS
CITY-ST-2iF DUBA‘ CITY-ST-2IP
TITLE VST [J Delste TILE O Change T Acdition
e NICHOLS, RICK e
STREET ADDRESS 4600 F'I" SPRlNGS RD STREET ADDRESS
CITY-ST-21P LEXI_NGTON KY 40513 CITy-$1-21p
me =l e e e - - = ~===[]'Dalelz ~" TITLE s T e =~ . ['Change  -[=]-Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-2IP
TTLE [ Delste TILE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infermation supplied with this fi\iné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exa his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o.

changed, or on an altachment with an address ith-all SHhg

SIGNATURE:

am—
SIGNATURE AND TYFED OR FRINTED NA QFFICER DIRECTOR Data Daytime Phone #

0631382

CR2E034 (10/00)



