| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H72086 ecretary of State
1. Entity Name 04-28-2003 91408 050 ***150.00
ROHARA ARABIAN HORSES, INC.
Principal Place of Business Mailing Address
% KARL V. HART 125 N.E. 18T AVENUE.. SUTTE 1
3.2 Ml WEST OF ST RD 441 ON DUNGARVIN RD OCALA FL 34470 ~
i - R RERIICRRRARATI
2, Principal Place of Business 3..Mailing Address
4300 NW 932y ST Po " Bov 430

" Suite, Apt. # ofc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliexi For
m;& NG6E ( AfE FL [ NG E L.A nNE FL— 59-2589177 Not Applicable

- 7 P— .
323 ) ?_Sum& 3 E{)b Q) S osunt 5. Certificate of Status Desired [ ?E?e'ggq L:::ﬂ:;tlpnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I’ KAR[— - - V o I St‘ fAéd;ess-{l;Oigo::Jm— § Not A;:cep;l ; Ie) — —
125 NE. 18T AVE., SUITE 1 | A360 N
OCALA FL 34470
Ci Zi d
BRANCE  LAKE FLIZ5E 9

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farm\lar with, and accept

4-25-03

8. The above name
the obligations offiégiste)

3IGNATURE

, Make Check Payable to Florida Department of State

S\g;alira, typah or pr_a‘{e'a nam:ol';gistered agent and il if applicable (MOTE: Registered Agent signature required when reinstating) DATE
r
FILE NCW!!! FEE IS $150.00 . o
1
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Delete TITLE 1 Change [T Addition
NAME HART, ROXANNE R NAME

sTreeT apoRess | DUNGARVIN RD., P.0. BOX 110 STREET ADDRESS

orv-st-2p - | QORANGE LAKE FL 32681 CITY-ST-21P

TILE PD [ Detete TLE [ Changs [ Acdition
NAME HART, KARL V HAME

sTREETADDAESS | DUNGARVIN RD., P.O. BOX 110 STREET ADDRESS

CITY-ST-2IP ORANGE LAKE FL 32881 CITY-ST-2IP

TILE [ Delete TILE [OJChange [ Addition
NAME e MAME | o i
STREET ADDRESS T a1 T - e mm s o em L
CITY-ST-2IP CITY-5T-2iP

TITLE O Delete TILE Ochange ] Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TITE O pelete TINLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE O peiete TMLE OcChange [ Addition
NAME ) NAME

STREETADDRESS 7 7~ imeaf o 0 e irgtemre v e wa B T

CITY-ST-ZiIP CITY-5T-2IP

12. | hereby certhy '(hau‘ne information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ‘that 1"arm an officer or director
of the carporation or the receiyer of trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appsars in Black 10 or Blogk 11
changed, or on an attach with an ad 5, with all other fike empowered.

A DRE REQUIRED &/[{«’9‘/0%

/ rSIGM.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Date Draytime Phone #

SIGNATURE:

AY  S961.50

CR2E034 (10/02)



