| FILED
2003 FOR PROFIT CORPORATION ADr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  K58009
1. Entity Name 04-02-2003 90041 005 ***150.00
HOBBY HORSE TACK SHOPPE, INC.
Principal Place of Business Mailing Address
% JUDITH M. FANNIN % JUDITH M. FANNIN
29435 WILDLIFE LANE 29495 WILDLIFE LANE )
B i T A
2. Principal Place of Business 3. Malling Addréss .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2922746 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese ;’g‘ lﬁ:‘:&""“al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e v Name - - - - ) Yoo TR L e
FANNIN, JUDITH M.
Street Address (P.O. Box Number is Not Acceptable)
20495 WILDLIFE LANE
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or hoth, in the State of Florida. 1 am famitiar with, and accept
the obligations of regwslered agent .

o

[

[ty e

SIGNATURE e e -l
N Signa. -5 - pnntao name of reg:stered agont and title if appluczyble (NOTE: Registered Agent sighature requirad when reinstating) DATE
T
FILE NOW!I! FEE IS $150.00 o
9. Election ign Fi n
At oy 1, 2003 Fo il b $550.0 St Coroagrarend - 58,00 oy oe
Make Check Payable to Florida Department of State '
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TmE PD 7 Delete TITLE [ Change [ Addition
NAME FANNIN, JUDTH M NAME
sTreeT avress | 29495 WILDLIFE LANE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-ZP
it . [ Detete TILE (] Change [ Addiition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P ) \ CITY-ST-21p
TILE ] —— . e _ Dloee |, . nme . . .—_ [JChange _ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TME [ Celete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TOLE [ alets THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TITLE [ Derete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71¢ . GITY-ST-ZIP

12. | hereby certify that*he information supplied with this filin g does not qualify for the exemption stated in Sectton 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the Feceiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ~

SIGNATURE:

N RELL TS - 745//0.3 359/799- 055

SIGIyURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayn Phoneﬂ

L¥P0 Ty

ny

CR2E034 (10/02)



