/ FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CCr /70N

DOCUMENT #  M76273 5 Secretary of State |
1. Entity Name 03-05-2003 90068 012 ***150.00
SINGLES STABLES, INC.
Principal Place of Business Mailing Address :
1230 MANDY LA. 1230 MANDY LA. )
ASTOR FL 32102-7959 ASTOR FL 32102.7959 i o
Suite, Apt, #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
- S Ay e ] e it e o e o LT e e T e S~ N D L ey P ) " - ’
City & State City & State 4, FEI Number 386 ~ |7 applied For -
5%2 189 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
_ Fee Required .
6. Nama,a,g? Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s Name '
JMMER » MARK A. Street Address (P.O. Box Number is Not Acceptable)
431 EAST NEW YORK AVE.
DELAND FL 32721-2087
City FL Zip Code
8. ‘The astve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agem signature raquired when rainstating) DATE
FILE NOWI!I FEE 1S $150.00 _ o
At by 1, 2002 oo wil b $55000 | o e 55,00 wey o
Make Check Payable to Florida Department of State : K
1. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE . : [Jchange [ Addition g
NAME STEURY, PETE HENRY NAME g
sTReer aporess | 1230 MANDY LA. STREET ADDRESS 3
CITY-ST-2P ASTOR FL CITY-ST-2P o
TITLE DvsS [ petete TITLE [ Change. [ Addition g
NAME HISER, LINDA LOU NAME '
STREET ADDRESS | 1230.MANDY.LA.. . . e [ STREET ADDRESS o
omy-st-ze | ASTOR FL T Wowesta— | T T .- S - - -
TILE T [ velete TILE [ Change ] Addition
NAME HISER, LINDA LOU NAME :
STREET ADURESS | 1230 MANDY LA. STREET ADDRESS
om-5T-2 | ASTOR FL CITY-S1-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP . _
TNLE ] (7 Detete e - 1 change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TIE 0 Detete TMmE O Ghange ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP

|

12. | hereby certify thatthe 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 legat effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %ﬂjﬁiﬁﬂ.ﬂ[’%@ﬂ.}‘%@%[}aw Hiser  3.3-03 . 384.7Y9-7811

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

X



