FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #

PO J18708 ecretary of State
HORSE SENSE, INC. 04-30-2002 90187 020 ***150.00
Principal Place of Business Mailing Address

1801 S. FED HWY STE 300 1801 $. FED HWY STE 300
DEL RAY BCH FL 33483 : DEL RAY BCH FL 33483
2. Principal Place of Business 3. Mailing Address H"ml Il|| ""I'll" '"" |I||| ml ||||'Im| |’I” ||||| |‘IH m“ !II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2814570 Not Applicable
zr I B | B Sy | sCerlifiate of.Siaius Desied - [J.——$0-7 5. Additional
Bt et S ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY' ERIC Street Address (P.0. Box Number is Not Acceptable}
1801 S. FEDERAL HWY
STE 300
‘DELRAY BEACH FL 33483 City FL | Zrcode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

= Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
] . . . .. . B . 1)

9. .This lcjorporatlclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5 00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ad to Fops
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS I 12. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Delste TITLE {Jchange [ Adciiion

NAME CHERRY, ERIC NAME

STREET ADORESS | 2696 S QCEAN BLVD STREET ADDRESS

orv-st-2¢ | HIGHLAND BEACH FL 33487 GITY-ST-2°

TITLE DS ) O pelete TITLE [ cChange [ Addition

NAME CHERRY, VERONICA ) . NAME _

STREET ADDRESS | 2895 § QCEAN BLVD STREET ADDRESS

om-ST0P | HIGHLAND BEACH FL-33487 — - —— o JOTSIR | e - e e N .|

TNLE O pelete THLE Ochange [ Addition

NAME . . . . : NAME

STREET ADDRESS ' STREFT ADDRESS

CITY-ST-21P : CITY-ST-2IF

TTE [ Delete TIME [ change [ Addition

NAME : NAME

. STREET ADDRESS STREET ADDRESS
“CTy-57-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TILE [ Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZiP

13: | hereby certify that:the inforn{ation supplied y Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicatéd an this repart or supplemental repfrt is tfig hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an adfiress, bl other like empowered. '

SIGNATURE: __SIGNEZE SR e URG Y lor () dma-seh7

4

SIGNATURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ] Date Daytima Phons #

HWEHETAI

CR2E034 (9/01)



