2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11,2003 8:00 am

cretary of State
DOCUMENT #  F96000006740
1. Entity Name 09-11-2003 20089 039 ***550.00
SHADWELL FARM, INC.
¢
Principal Place of Business Mailing Address
4500 FT. SPRINGS RD 4600 FT. SPRINGS RD
LEXINGTON KY 40513 LEXINGTON KY 40513
2. Principal Place of Businass 3. Mailing Address HII"II"'I II“III"III’" III" m]"l"] Illllllm ’"j”]l” lm l"l
Suite. Apt. #, efc. ‘ Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 065368 Applied For
. : 61 1 Not Applicable
ap Country Zo _ Couniry 5. Certificate of Status Desired | ?eae Eesq 3?:(;“0"&!
6. Name and Address of Current Reglistered Agent™ "~ -~ —~ - e -__=—7. Name and Address of New.Registered Agent -
Name
* CT CORPORAT‘ON SYSTEM Street Address {F.Q. Box Number is Not Acceptable)
-1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324

City FL 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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired whan reinstating) DATE
FiLE NOW!Y! FEE IS $550.00 . )
! - - [- 9. Election-C n.Fi i —
AttorSeptember 10,2003 Fap i be §7500 e o™ 1 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . i_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [ change [ Addition
NAME ALSAYEGH, MIRZA : NAME
staeeT anoress | UNITED ARAB EMIRATES : STREET ADDRESS
CITY-ST-ZIP DUBAI CITY-§T-2IP
TITLE VST O oetete TITLE [ Change [ Addition
NAME NICHOLS, RICK - ‘ NAME
STREET ADDRESS | 4800 FT. SPRINGS RD ' . STREET ADDRESS
orv-s-2¢ | LEXINGTON KY 40513 or-sT-ZP
TITLE . Coeke  f e . - - : - - - [lChange ] Adcition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . : STREET ADDRESS
oITY-ST-7iP CITY-5T-2IP
TITLE ' ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7lP ) CITY-ST-2IP
TILE O pelste TITLE [ cChange  [7] Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o EIW~ST-IIP

12. | hereby certify that the information supplied with this filing does po
indicated on this report or supplemental rg ACCUNY
of the corporation or the receiver g
changed, or on an attachi

SIGNATURE: ___SfGinual U REGTHRED G/5/07  Sap-a55-2757

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytime Phene 4

qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
" ature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd ev0esIo

CR2E034 (4/03)



