2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
A g

DOCUMENT # J18708 Secretary of State
1. Entity Name 03-20-2003 90117 013 ***
HORSE SENSE, INC. 130.00
Principal Place of Business Mailing Address
1801 S. FED HWY STE 300 1801 $. FED HWY STE 300 e
DEL RAY BCH FL 33483 DEL RAY BCH FL 33483
2. Principal Place of Busnass 3. Mailng Address mlml |]|l "IIHIHH“” ml’ lI" |I|“I||l| |||H ”l“'lm I.l“ '"'
Suile, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
582814570 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?eae‘gfq lﬁﬂtional
6. Name and Address of Current Registered Agent— " —- °| -————--- "- 7. Name and Address of New Registered Agent™
Name
CHERRY. ERIC Strest Address (P.O. Box Number is Not Acceptable)
ress (.U, a2l |8
1801 8. FEDERAL HWY
STE 300 .
DELRAY BEACH FL 33483 City FL | Z»Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registared Agent signatura required when reinstating)} DATE

(] =

" FILE NOW!!! FEE IS $150.00 ! N .

a . 9. Flection Campaign Financing $5.00 may Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. D Added to Fees
Make.pheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD (] Delete TITLE [ Change [ Addition
NAME CHERRY, ERIC NAME
street anoress | 2525 8 OCEAN BLVD STREET ADDRESS
CITY-ST-70P HIGHLAND BEACH FL 33487 CITY-$T-20P
e ) [ Delete TITLE [ Change 7] Addition
NAME CHERRY, VERONICA NAME
sTresT aporess | 2525 S OCEAN BLVD STREET ADDRESS
CITY-ST-2P HIGHLAND BEACH FL 33487 CITY-5T-21P
TIMLE S R - o [pelets TR TRE CTT|T— T - “© [OChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementg is true and accurale 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 14 ywered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ith her like empowered.

SIGNATURE: __ SIGWH FZEQUIRED 373 S56/-272 - 5667

SIGNATURE AND TVPE#UFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



