2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40072

1. Entity Name

HORSES AND HANDICAPPED FOUNDATION, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90007 021 ****4].25

Principal Place of Business Mailing Address

600 SAGAMORE RD 600 SAGAMORE RD

FORT LAUDERDALE FL 33301

FORT LAUDERDALE FL 33301-2215

2. Principal Place of Business 3. Mailing Address

W ORI

NI

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
et e e £ e | L T e e e o | ez O50222795— - - [ TNeraaE o
Zp Country Zip Country 5. Certificate of Status Desied [ ffe';fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
VAN FLEET, ROBERT Street Address {P.O. Box Number is Not Acceptabie)
600 SAGAMORE RD
FORT LAUDERDALE FL 33301 : _
City Zip Code

FL

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE RcD‘Q =P \/G_nvlill e+

Signatura, typad or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstating)

Q'// 4{/{& ‘aloleoW

FilLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Cepartment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE D (O pelete TIMLE O Change 17007

NAME RODRIGUEZ, CYNTHIA NAME

STREET ADDRESS | 509 ROYAL PLAZA DR . STAEET ADDRESS

CITY-ST-2IP ET. LAUDERDALE FL 33301 T CITY-5T-2IP

TITLE D O Delete ML Ochange [~
- -—ﬁiME— - SCHON‘THOMAS—-‘:-— LR by T BT - N'AM'E - —- ur - L -

STREET ADDRESS | 28 NE 9 AVE T e T STREETADORESS | =~~~ ™ = - e

CITY-ST-2IP FT LAUDFHDALE FL 33304 CIvy-ST-2IP

TILE ] O Delste TITLE [JcChange !

N VAN FLEET, BARBARA ‘ NAvE :

STREET A0DRESS | 00 SAGAMORE RD - - STREET AGDRESS

CITY-ST-2IP FT LA“DFRDALE FL 33301 CITY-ST-ZIP

TmLE O oelete TITLE [ Change [°:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE [ Delete TITLE change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

THLE [ pelete TITLE ‘Ochange [

NAME NAME

STREET ADDRESS STREET 4DDRESS

CITY-ST-7P . CITY-§T-21P

12. | hereby cerlifz‘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
i

indicated on t

s report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior

of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.-

SIGNATURE:

e

=iy

J-L/»OO QI Y- YE7-06/l]

;t‘t;lnEc‘rQi)

Date Daytima Phena #



