2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT # N93000003845 o Apr 26, 2001 8:00 am £
1. Entity Mame
" ecretary of State
PALM BEACH COUNTY HORSE INDUSTRY COUNCIL, INC. 04-26-2001 90240 041 ****61 25
Principal Place of Business Mailing Address
10201 LANTANA RD 10201 LANTANA RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Us us
Suite, Apt. #, ete, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0435300 Not Applicabio
Zp Country Zi Country 5. Cortificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DRAWDY. SUE Street Address (P.O. Box Number is Not Acceptable)
1
10201 LANTANA RD.
LAKE WORTH FL 33467
City Fﬁ Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, ypaa of priniec name of regisicred agent and tlie if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Miake Check Payable io
FEE IS $561.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie D Ve TIHLE PRES i paN T, DiRecroe [ crange  EAAddtion | S
NAME STERN, GAIL C NAME Yivrter 7. G ’{"/""5‘; » =
STREET ADDRESS | 14307 LAUREL WAY STRECT A00RESS | SPIE O ELAND gt =
or-st-p | WELLINGTON FL 33414 S |LARE Mevth F{ 33447 . D
THTLE P ] Delste TITLE 3) m’ Change [ Addition EE)
NAME COFFMAN, DANIEL R NAME
STREETADDRESS | 8535 116TH TERRAGE SOUTH STREET AUCRESS
ari-s12e | BOYNTON BEACH FL 33496 oTY-51-2P
TITLE D melete TILE [ Change [ Addition
NAME KEEHR, MARILYN NAME
STREET ADDRESS | 15530 42ND ST NO STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE T 7 Delete TITLE (I change [ Addition
HAME DRAWDY, SUE NAME
STREETADDRESS | 5960 MICHLAR DR STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITy-ST-21P
Vice Piesale i ¥ | DreEcdon- ; —
TITLE O Delete e /?Rt;\fof 5‘ <a 4 Hiﬂ Ol Ghange  [iAedition
NAME 8 NAME P 7 o No.
STREES ADURESS streET apDRess | FESET 40 ST )
OTY-S7-21P avsiae  Yoxehateies, A FEE 7
TITLe (3 Deete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-212
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: See KQMM (su& Deowdy ) %7/0/ S~ RS- fo7L
7 SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR ~ Tate Daytime Phona #




