2003 FOR PROFIT CORPORATION FILED

DOCUMENT # F97000003929 ecretary of State

1. Entity Name
SERENDIPITY EQUESTRIAN PRODUCTS, LTD., INC. 04-17-2003 90636 031 ***150.00

Principal Place of Business Mailing Address
PO BOX £1565

FT MYERS FL 33906

2, Pnn(:,i)‘ail Place of Bllnes G P 3. Mailing Address

Suite, Am #, etc. l ] \ Suite, Apt. #, etc.

e

[ CHECK HERE IF MAKING CHANGES

D‘

y & S ate City & State 4. FEI Number _ Applied For
\:ﬂ M\ XD, F L 133269702 Not Applicable
Zi Count iti
Zp Coumr P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S Name "~ e~ ' ’
MATTER, SUSAN . :
Street Address (P.C. Box Number is Not Acceptable}
11350 METRO PKWY., #194
FT MYERS Fl. 33912
City Zip Code
; . 2 FL
8. The ghove named entj its thi of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of reQi
SIGNATURE - ‘ ‘L'l —O 3
.‘ Signature. fyffed or printed name of registered agent and lille if applicable (NQTE: Registared Agent signalure raguired when reinstating) DATE
AﬂF“"'mE N?‘g(:::a ':_,EE lﬁl?: 50;;2 00 8. Election Campaign Financing . . $5.00 May Be
er Vay 1, ee will be $550. Trust Fund Contribution. -~ "1 Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President— O Delete T Dlchange [ Addition
NAME MATTER, SUSAN NAME
street anoress | 11350 METRO PKWY., #104 STREET ADDRESS
arv-st-ze | FF MYERS FL 33906 CTY-5T-7Ip
TITLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TME - o~ - o . ) ] Delets TITLE [ Change (] Addition
NAME e L | i e e . .
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delats TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-7IP CITY-8T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS !
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP CITY-51-7IP
12. | hereby certify that the information supplied is filing does not quajfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that ibe information
indicated on this report or supplemental reg ue and accurate angfhat my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust pdwered to execute th'epor as reqipgd by Chapter 6807, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an adtiregs, wilh all g i 4 %
2 L/
v -03 239939 70IC
a !
SIGNATURE: ___SIGK
SIGNATURE ANDT‘YPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone #

(VL Iy}

CR2E034 (10/02)



