e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOOO06991

1. Entity Name

HORSESISTERS & ASSOCIATES, INCORPORATED

Principal Place of Business

124 5. PARK AVENUE
TITUSVILLE FL 3279

Malling Address

124 8. PARK AVENUE
TITUSVILLE FL 3279%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91693 049 ****6] .25

[

DO NOT WRITE IN THIS SPACE

I

I

City & Stale City & State 4. FEI Number 5 - i@ 08085 Applied For
E' N ‘FF Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ AUSTIN, CLAIRESEM ~~
124 S. PARK AVENUE
TITUSVILLE FL 32796

Name

| streetAddress (P.O-8ox Number is Not Acceptablé) ™=

".-v’

City

FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.

SIGNATURE

Slgnatura, typad or printexd name of registerad agent and titla it applicable (NOTE: Registarad Agent signatura required when reinstating} DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 )
TILE D O oelete TITLE (3 Change [ Addition | S .
3

HAE AUSTIN, CLAIRESE NAME g
emsr 124 5. PARK AVENLIE N Z

TITUSVILLE FL 32798 _ 8.
TITLE 3] [ pelete TITLE [ Change [ Addition | QO
NAME MOYE, GLORIA J NAME
STREET ADDRESS 3773 Fox LAKE ROAD STHEET ABDRESS
CiTY-ST-2IP TiTUSVlLLE FL m CITY-ST-2IP
TITLE 10 N o [ Detete TITLE [ Change [ Acdition
nME | SCHWEIZER, BETSY = sEoTE NANE - e e TS Tt s e e
STREET ADDRESS 511 N RlVERS|DE DRNE STREET ADDRESS
oS |EDGEWATER FL 32132 st 2e
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TiTLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Caytima Phone #



