—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg&lﬁﬂENT # NOOO00007618

BAY AREA DRESSAGE & COMBINED TRAINING, INC.

ANTPAA

May 05, 2002 8:00 am
Secretary of State

05-05-2002 90309 025 ****61 .25

Principal Place of Business

3524 SADDLEBACK LN
LUTZ FL 33549

Malling Address

3524 SADDLEBACK LN
LUTZ FL 33549

VYUV

2. Principal Place of Business 3. Mailing Address

O

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3683287 Not Applicable
Zi unt Zi Count iti
P Country P unry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e S e N Hame = = = - et | 50
Street Address (P.O. Box Number is Not Acce table
RIPA, JACKIE R ‘ prate)
3524 SADDLEBACK LN
L AL 9 Cit Zip Cod
ity FL ip 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 Flarida,
HAGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
13
k-
N 9. Election Campaign Financin )
FILE NOW: FEE IS $61.25 c paign Financing $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN fO
TLE PO [ Defete TMLE [J Change  [J Addition S
NAME RIPA, JACKIE R NAME o
STREET ADDRESS 3524 SADDLEBACK LN STREET ADDRESS g
CITY-5T-2IF LUTZ FL 33549 CITY-ST-2iP é—'
TILE S1D [ petete TITLE [Jchange [ Addition | S :
e CARUSO, JEANINE N |
STREET ADDRESS 8541 N GUNN HWY STREET ADDRESS
CITY-5T-21P T PA FL 33556 CITY-ST-ZiP
TITE VPD [ Detete e O Change [ Addition
NAME BOLLENBACK, TINA NAME
STREET ADDRESS 8541 No GUNN HWY STREET ADDRESS
= CITY-ST-ZiP — —AMFL:MEI;B—V _ — - ~CITY-ST-2P— S e R pe—
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-8T-21P
THLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flcrida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 exaecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: (f/ﬁ/ or 713-990-3587
{ Date Daytima Phona #




