2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99810

1. Entity Name

PAM-ED ARABIAN HORSE FARMS, INC.

Principal Place of Business

601 CLEARY ROAD
WEST PALM BEACH FL 33413

Mailing Address

801 CLEARY ROAD
WEzST PALM BEACH FL 33413

2. Princi§al Place of Business

JA4A_BROCKSMETH RD:

3. }dail'ng Address

2. BROCASMETH KD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G
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May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90128 040 ***150.00
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5. Certificate of Status Desired

O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEEDY, PAMELA A.
601 CLEARY ROAD
WEST PALM BEACH FL 33413

Name

FhmELs /- SkerDY

A RS KR R

City .: f ), in 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.
S5/0
SIGNATURE W d f/a‘l o/
Signature, typed or printed name of registered agent and titla if apfiliicadle. (NOTE: Registered Agent signature required when reinstating) DATE
. . . Y . n f l”
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D [ Dekete TITLE D ) m Change [ Addition 8_
e SHEEDY, PAMELA A e SHEEDY kf ImeLs A . g
STREET ADORESS | @111 CLEARY ROAD shesTaoOREsS | /Y80 EROCH SIMITH# . 3
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP Foe{ ?Jgﬂc‘fl Fl Sgg m g
TILE [ Delete TITLE < [ Change  [J Addilion g
NAME NAME
STREETADDRESS |-< -~ - ===+ =~ -~ - - B STREET ADDRESS- i e e = -
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZiP
TITLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SR CiTY-ST-2IP
TITLE [ Delste TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmept with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF StGNWT OFFICER OR DIRECTOR

Duesr A Skezry

SG/ 41 [-060

Date

Yt/
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Daytime Phohe #




