2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # J18708 Apr 03, 2000 8:00 am
HORSE SENSE, INC. ecretary of State

04-03-2000 90207 026 ***150.00

Principal Place of Business Mailing Address
181 S. FED HWY STE 300 180t S. FED HWY STE 300
DEL RAY BCH FL 33483 DEL RAY BCH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & Siale City & State 4, FE! Number Applied For
59-28 14570 Not Applicable
Zi ntr i t iti
© Country Zip Country 5, Certificate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- c— - j~-Name-. - . —— -
CHERRY’ ERIC Strf Address {P.O. Number is ot Agcgptable)
2525-5-OCEAN-BEYD—— o S. Fedeca o\
IGHEAND-BEACH FC 33487 ——— \
H Su..\_‘i‘( Rl
“Del 123 837
8. The above named enti its Ynis statement for the purpose of changing its registered office or registered \a}}am. or both, in the State of Florida.
SIGNATURE EF-C ( I/)Q (\ 3/)."{/90
Sigrature, IWname of registered agent and tile f applicable ‘*IOTE‘ Registered Agent signature required when reinstating) DATE
9. This corporation is e\igibl;%) satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . P ‘
- ) ! 10. Election Campaign Financing $500 May Be
Tax ﬂl:ng rgquuement and’elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Congribution, O Added ta 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
THTLE PD O velete TITLE 3 Change [ Addition
NAME CHERRY, ERIC NAME
STREET ADDRESS | 2625 S OCEAN BLVD STREET ADDRESS
orv-si-2p | HIGHLAND BEACH FL 33487 qirv-si-2p
TITLE DS O pelete TITLE [ Change ] Addition
NAME CHERRY, VERONICA NAME
STREET ADDRESS | 2525 § QCEAN BLVD STREET ADDRESS
orv-sr-2¢ | HIGHLAND BEACH FL 33487 GITY-§7-71
TITLE [ Delete TITLE _ . .~ [change [ Addition |
NAME NAME ) “
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TITLE [ Delete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalsemorLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tys Xnpawered to expeme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Zn adg of likgfempowered.
RS C [ /
SIGNATURE: : ( HEC e Chercy 36)/oe  Sbi-17)-Se?
' GED OA PRINTED NAME OF STGNING OFFICER OR DIRECTOR ( Date Daytime Phone #

CR2E034 (9/99)



