ﬁ 2662 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004344 - May 13, 2002 8:00 am
" EyName, Secretary of State

TRIUMPHANT TROTTERS THERAPEUTIC EQUESTRIAN PROGR 05-13-2002 90034 020 ****61.25
AM INC.
Principal Place of Business Mailing Address )
12184 CAPTAINS LANDING PO BOX 121
NORTH PALM BEACH Fl. 33408 JUPITER FL 33468
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1496074 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -z- = Sv==
— TRT TR S we e L AL e e T Naﬁw“

T T e P TR o

JEFF, JON Street Address (P.C. Box Number is Not Acceptable)
12184 CAPTAINS LANDING
NORTH PALM BEACH FL 33408
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) . DATE
[ 9. Election Campaign Financing $5.00 May B5 Make Check Payable to
FI%E NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State
0., . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e, 1D : {1 Detete TITLE . Dl change [ Addition
NAME - RENAUD-ANDERSEN, CHRIS NAME
STREET ADDRESS | 1408 WYNNEWOOD DR STREET ADDRESS
orv-sT-2° | WEST PALM BEACH FL 33417 uY-5T-2P
TNLE D O Delete TITLE T changs [ Addition
NAME WEICHEL, JOHN A NAME
St jooness | 14350 ATSTHRDNO. . - e oo SRS | e e e -
CITY-ST-7IP JUPITER FL ; CiTY-S7-ZIP
TILE D O Celete TILE [ Change  [J Addition
NAME JEFF, JOHN NAME
STREET ADDRESS | 12184 CAPTAINS LANDING STREET ADDRESS
orv-57-27 | NORTH PALM BEACH FL 33408 ciTY-s7-2P
TITLE [ pelete TITLE (JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2I7
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-71P : CITY-ST-2IP
TmE 2 Delete e - [CJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the infermalion 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or director
of the corperation or the receiver or trustee empowered to exgeute 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 attachmentavith an address, it oth ke empoweraed.

SIGNATURE: AREQUIRTR 4 Wewbe Y02 S51- M6 235%

( ﬁGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

We187

CR2E037 (9/01)

4



