2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000003929 Secretary of State

1. Entity Name

SERENDIPITY EQUESTRIAN PRODUCTS, LTD., INC. 05-27-2002 90294 025 ***150.00
Principal Place of Business Mailing Address

PO BOX 61555 PO BOX 61565

FT MYERS FL 33906 . FT MYERS FL 33906

254 Andveg Leang oM 2o 1)\ (o)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

-4
ate N dy & State . umber Appiied For
L iiners, FL e, EL T 13060700 o e

3 N Cmt’w 5 Q Country 5. Cerliicate of Siatus Desired ~ [] ~ $0+7 Additional
223q19- | USA . 132900 | UsA
6. Name and Address of Current Registered Agent ~—~ ==~ =-~—| ="~ -= =% -7-Name and Address of New Registered Agent
Name )
MAT IEH' SUSAN Street Address (P.C. Box Number is Nol Acceptable)
" 11350 METRO PKWY., #194
FT MYERS FL 33912
City FL Zip Code
8. The above named entit i i jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; SIGNATURE A m m&w \5 I 0;
- Signature, tfad or printed nama of reg'nsnare‘I agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁf)rporalign is elilgil:vlct:;I 1c|v SaHSfycl;S Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
s ax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TNLE [ Change [ Addition
RAME MATTER, SUSAN NAME
stReeT aooress | 11350 METRO PKWY., #104 STREET ADDRESS .
CITY-ST-2P FT MYERS FL 33906 CITY-$T-2IP ’
TILE 7 Celete TITLE —= . : Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tre 7T T o "rwme%;"*v[]’ﬁg@eff R R 11T iy i i e oo = {2] Changa- [T -Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS ’ﬁ
CITY-5T-2IP CITY-S1-2IP
THLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O Delete TITLE O] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementaleaport is true and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g o
changed, or on an attachment

empoweared to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

Slifos __ Me91-2305

UG OV

CR2E034 (9/01)



