2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6917 Apr 09,2002 8:00 am
1. Eniy Nage ecretary of State

TAMPA BAY HORSE SHOW ASSOCIATION, INC. 04-09-2002 91174 007 ****61.25

Principal Place of Business Mailing Address

2602 BEACH DRIVE 2602 BEACH DRIVE

TAMPA FL 33629 TAMPA FL 33629

S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & Stale 4. FEI Number Applied For -

59"2480478 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _ = . e _ 7. Name and Address of New Registered Agent
Name
QUADE, JOANNE B Street Address (P.O. Box Number is Not Accepiable)
1]
2602 BEACH DRIVE
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agant signatura required when rainstating) DATE
. 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE V1D . [ pelets | mme [ Change [ Addition
HAME WOODWARD, JOAN NAME
streeT apDress | 2108 SOUTH CORTEZ STREET ADDRESS
or-si-2p - (TAMPA FL 33629 ! CiTY-5T-2IP
TLE PD 1 Delete TITLE O Chenge [ Addition
NAME QUADE, JOANNE B H NAME
streer aporess | 2602 BEACH DRIVE E STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 L || cy-sr-zp_ ) ) o L
TIMLE D [ Deete TLE [ Change [ Addition
NAME QUADE, ARTHURL | NamE
STREET ADDRESS (2602 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CIry-$1-21P
TITLE . ) [ pelete TITLE [F change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TILe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenareport 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 fugfee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment witg address, with ali other ljw& g

SIGNATURE:

{Jaytime Phone #

0041216

CR2E037 (9/01)




