2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

§

PALM BEACH COUNTY HORSE INDUSTRY COUNCIL, INC. 03-07-2002 90025 016 ****61.25
Principal Place of Busingss Mailing Address
10201 LANTANA RD 10201 LANTANA RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0435300 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o — e e -—Name e P S )
DRAWDY, SUE Street Address (P.C. Box Number is Not Acceptable)
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 bath, in the state of Florida.

SIGNATURE
. Slgnature, typed or printed nams of registared agant and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. _ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to P
FILE NOW: .FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [JChange  [J Addition
NANE CONNOR, VICTOR T NAME
STREET ADDRESS 5928 HOMELAND ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH Fl. 33467 CITY-ST-2IP
TILE 3] O pelets TIMLE CIchange [ Addition
NAvE COFFMAN, DANIEL R N
STREET ADDRESS 8535 116‘"1 TERRACE SOUTH STREET ADDRESS
| LT:ST28 . |BOYNTON BEACH.FL 33496 - - e o fomestz | .
TITLE T ) {7 Delete TITLE [ Change [ Addition
AN DRAWDY, SUE NAME
STREET ADDRESS 5960 MICHLAR DR STREET ADDRESS
CITY-57-2IP LAKE WOHTH FL . CITY-8T-2IP
TITLE VPD O petete TITLE [ Change [ Addition
NAME SACHS, ARNOLD NAME
STREET ADDRESS 16569 BOTH ST NO STREET ADDRESS
On-ST-2° || OXAHATCHEE FL 33470 cim-st-7¢
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Chapler 617, 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 like empowered.

sianaTuRe: YAGOARTLEG SR DRRD Thrfor _ Sbi-43743s

SIGNATURE AND TYPED OH PRI DA AME GE SICNING OFFCER AR BIREATAR 1

+
— T

CR2E037 (9/01)



