2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L37230

1. Entity Name

EQUESTRIAN CONCIERGE, INC.

Mai
1552

Principal Place of Business

1552 MONTAUK DR
WELLINGTON FL 33414

us us

WELLINGTON FL 33414

ling Address
MONTAUK DR

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90092 026 ***150.00

R AR LI

A0 G

DC NOT WRITE IN THIS SPACI

E

City & State City & State 4. FEI Number Applied For
650162119 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent ———ws ~———wnm

. = e—I5 22T Name and"Address of New Reglstered Agent:

NORTH-PALM BEACH FL 33408

"RY oL 1z

Y Khymovp Je.

Streetgdress (P.éﬁox Number is Not Acceptable)
23 A/ Exe

& b6TH

FL

ISenedd BEETSE:

8. The above named antite s1mis this statement fe{ the purpose of ch

' '«'@/ﬁoua/@)VE 74 T

“aignawre; typed or printed n—dme of reg\ste_r;d-agen'l‘a'ﬁd lmé I PP, —

SIGNATURE

registere

v PDet RAy

Istered age

or both, in the State of Florida.

ME: Registered Agent signatute raquired Wik reinstating)

/2o

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |]/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delets TITLE O change [ Adcition | S
[

NAME ROACH, LOIS C NAME =
STREET ADDRESS | 1552 MONTANK DR STREET ADDRESS §
CITY-ST-2P CITY-ST-7IP

WELLINGTON FL 33414-6551 _ |
TITLE [T Delets TITLE Dl change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

TMETE T e T —Er e s [l — - JETILETT ces]e cmmmm e m e i {-Change -- (] Addifion -|--

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ etete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-27IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
TITLE [ Delete TITLE Ol change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatior: or the receiver or trustee gmpowered

changed, or on an attachment with an gd

SIGNATURE:

to exe:

2/ Sl P90-4(r3

{2/

SIGNATURE ARD TYPED O PRINTED WAME OF SIGNING OFFICER CR DIRECTCR

7 Date

Daytima Phone #




