2002 UNIFORM BUSINESS REPORT (UBR) FILED §
= . s [
DORGVENT #  J71508 Jan 09, 2002 8:00 am
1, Enty Name Secretary of State  »
J.W. BOARDING & TRAINING STABLES, INC. 01.09-2002 90004 008 **+¥150.00
Principal Place of Businass Mailing Address
9937 103RD ST 9997 103RD ST
JACKSONVILLE FL 32210 - JACKSONVILLE FL 32210
2. Principél .%;Ja_ce_o-f BL_JSiI"IeSS 3. Mailing Address , - I T e e -L [
PI77 (O3B0 St Same S -
Suite,‘Apt #,etc.r .- . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T fe e = L - - . )
City & State City & State 4. FEI Number Applied For
JJax. /;/ 4. 59-2803249 Not Applicable
i Z G it
le'g 1,7—/0 %u;;ry)/d ﬁ P ountry 5. Certificate of Status Desired O ?g;zgq ";“:adé"‘ma'
T '6."Name ;and’Addresé of Current Registered Agent 7. Name and Add of New Regi d Agent
R Name
l I nR TR . -
Mi , AL T - Street Address (P.0. Box Number is Not Acceptable) H
4627 OCEAN STREET
AYPORT FL 32233 f
City FL | Zip Code -
8. 1'#; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if appiicable. (NOTE: Registersc Agent signature requirad whan reinstating) DATE
I . . Pt . . | T .
9. This corporation s eligible to satisfy fis Intangible | . FILE NOWI! FEE I5 $150.00.. . _ . | .;0- Election Campaign Firancing - = —~$5.00 My Be
Tax fiting requirement and elects to'do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribut) [}
N ontribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change O Addiion |
NAME WIGGENS, JANE NAME &
siReeT aboress | 9997 103RD ST STREET ADDRESS 3
orv-stzp | JACKSONVILLE FL 32210 CITY-ST-2ZP &
[rey
TITLE [ Delete TILE [ change [ Addition | O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-21P B
TITLE Closere [ TmE-. - - T T [ Change [ Addition
NAME | e e fm———— - TFTTTT NAME
|- sTREETADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attacl t with an address, with all other like empcws';red.
SIGNATURE: 75/ f?/ : /- 7-02- L7 72- [O4F

7 sENATURE AND TYPED OR PRINTED NAME OF SIGMAGGAFICER OR DIRECTOR Dats —ABaytime Fhone #

‘5
I
I




