2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIBERTY STABLES INC.

F99000000256

Principal Place of Business
2250 W. MAPLE

WALLED LAKE MI 45390
us

Mailing Address
2124 WHITE GWL WAY

OKEMOS Mi 48864

.2,_Principal Place onusmess

2124 ¢

ﬂ’W‘W'C’U\/}G‘\q

3. Mailing Address

e

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90094 048 ***150.00

AT TARIEAR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ty & State City & State 4. FEI Number n 8005 Applied For
O’:{EM MI 4;&7 é Z]z 38 282 Mot Applicable
Fountry P Couniry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

KRONEMAN, OLAF
1180 REEF ROAD APT C-11
VERO BEACH FL 32963

4

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

8. The above
the Q\igan ;

SIGNATURE

argd enmy submits thig statement for the purpose of changing its registered office or registered agent, or both, in

|

[/24/03

the State of Florida. | am familiar with, and accept

Sngnalure typed *meglslered agent and e if appl\cab\e

(NOTE: Registered Agent signature requirad whel remslaung)

DATE

- FILENOW!! FEE IS $13ud0 . | _ . .

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9."Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTS 1 Delete Tme Ol change [} Addition
NAME KRONEMAN, OLAF C NAME

streeT aooress | 6111 NORTHSHORE DR. STREET ADDRESS

orv-s-zp | WEST BLOOMFIELD MI 48324 CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS 7

CTY-ST-2 oITY-ST-2P

TLE "] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . e oz e - e e Tt

TME - ) ' [ Celete TTLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE [ Delete TITLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-57-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igyirue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empolveredyo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 171 if
changed, or an an attachme ] address | aII gther Ilke empowered, 8(5‘/7 3</7

RO Dbt/ 1/24/2003 “g55q

Z EDMEanGan OFFICER OF DIRECTOR TN ep b Date Daytima Phone #

~SIGNATURE:
~

CR2E034 (10/02)



