2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003845 FILED
1. Eniy Name Feb 22,2000 8:00 am
PALM BEACH COUNTY HORSE INDUSTRY COUNCIL, INC. Secretary of State
02-22-2000 90053 007 ****6]1.25
Principal Place of Business Mailing Address
10201 LANTANA RD 10201 LANTANA RD
LAKE WORTH FL 33467 LAKE WORTH Fl. 33467-5402
us s
T v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
650435300 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] §8'75 P.«dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ C e —— - e - Mame . -
DRAWDY, SUE Sireet Address (P.O. Box Number is Not Accepiable)
10201 LANTANA RD.
LAKE WORTH FL 33467 , ‘
City FL Zip 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 Florida.

SIGNATURE
: Signalture, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW: 9. Llection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIE D O Detete TILE [ Change {7 Addition
NAME STERN, GAIL C HAME

STREET ADDRESS 14307 LAUREL WAY STREET ADDRESS

CITY-8T-ZIP WEUJNGTON FL 33414 CITY-57-2ZIP

TILE D [T Dalets TILE PRESDE NT w Change [ Addition
NAME COFFMAN, DANIEL R NAME

STREET ADDRESS 3535 116'“-' TERRACE SOUTH STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 334 CITY-ST-2IP
e - 0 T T T T T T T O peles e - |- [T change [ Addition
NAME KEEHR, MARILYN HAME

STREET ADDRESS | {1553() 42ND ST NO STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CiTY-ST-ZIP

TITLE T O Gelete TITLE [ Change  [J Addtion
HAME DRAWDY, SUE NAME

STREET ADDRESS | OG0 MICHLAR DR STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-8T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-ZIP

TLE : . 3 oelste ME [ Change [ Addition
T‘NAME NAME

?TREH ADDRESS STREET ADDRESS

GTY-ST-21P CITY-8T-2IP

12. i hereby certity that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or 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 if

changed, or on an attachment with an addregs, with all other like emaowered.
SIGNATURE: A@N/ Siarg o sEnne Awdy 2fiofacoo  Ser-F6S-goPa

/ SIGNATURE AND TYFED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CipZHIN

SOHEMNTE M



