2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48285 Apr 07,2000 8:00 am
STELLAR EQUINE CENTER INC. ecretary of State
04-07-2000 90067 014 ***150.00
Principal Place of Business Mailing Address
9627 87TH PLS 9527 87TH PLS
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334374001 WUV WY AW s
Suite, Apt. #, etc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'&)85669 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name - ’ )
-
DISCOUNT' DENNIS Street Address {P.0. Box Number is Not Acceptable)
9527 87TH PLACE SQUTH
BOYNTON BEACH FL 33437
City FL Zip Code

8. The 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 prinled name of registered agent and title if applicable (NQTE' Registered Agent signature required whan reinstating} DATE
® oty anarnen i secs s " | atir MAY 1,2000 Fog il pa§5s00g | 10 EecionCempskn rencng - $5.00 wey e
e : d ’ . Trust Fund Contribution. O Added 1o Fees
{See criteria ¢n back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P [ Cslete TILE [ change [ Addition
NAME DISCOUNT, DENNIS HAME
sTReeT aDORESS | 9527 87TH PLACE SOUTH STREET ADDRESS
CvY-ST-2 BOYNTON BEACH FL CITY-ST-2IP
TLE ] (1 Detste IME [ Change [ Addition
NAME KAIN, DAWN NAME
streeTaDoress | 115 RUBBERTREE DR STREET ADDRESS
oTY-ST- 2P LAKE WORTH FL CITY-ST-21P
TITLE . ' [ Celete TLE e - - [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete I e O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-§T-2IP
THLE [ Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete ILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify 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 reperd is e 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 receivers red to execute this report s required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 or Block 12 it
changed, cr cn an attachment # th all other like empowered.

B . ¢
SIGNATURE: L) LGy (r{ L Ml A AN

SIGNATURE AND TYPED OR PR

ED NAME OF SIGNING OFFICER Wmsc‘mn Date Daytime Phona # |

M~R2EN24 fQ0ay



