2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 239 FILED
DOCU, N97000002 Jan 19, 2000 8:00 am

HORSES FOR THERAPEUTIC RIDING INC. Secretary of State

01-19-2000 90312 016 ****6].25

Principal Place of Business Mailing Address

CR2E037 (9/99)

17029 NEWPORI cLuB DR . ' 17029 NEWPORT CLUB DR
BOCA RATON F!. 334% - : BOCA RA_TON FL 3349¢-3008
Suite, Apt. #, efc. Suite, Apt. #, etc. ’ S DO NOT WRITE IN THIS SPACE
Clty & State I Clly & State 4. FEI Number T Applied For
- NOT APPLIQABLE Not Applicable
Zip " Country. Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
T *“6’Name'and Address of Current Registered Agent— - . [: ~ - - . -7. Nameand Address of Now Registered Agent . _ .. .. |
Name
Street Address (P.O. Box Number is Not Acceptable)
ZETCHICK, STANLEY
17029 NEWPORT CLUB DRIVE
BOCA RATON FL 33496 = = Cods
v FL
8 The above named emlty submits this statement for the purpose of changing its registered office or registered agem or both m the state of F\onda
" BIGNATURE /
uitm ‘*‘ L!“qﬁlmra [yped or prlnted n’me of reg\st sdagaman me it applicable '_: foi (NDTE Regstered Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. a Added 10 Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS [ RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C ' [T Detete TITLE [Jchange [ Adcition
NAME ZEITCHICK, STANLEY S : NAME
STREET ADDRESS | 7801 FIELDBROOK CIR. W. STREET ADDRESS
CITY-57-ZIP BOCA RATON FL 33495 CITY-§T-2IP
TITLE VD [ Detete TILE [ change  [] Additicn
NAME BLOOM, MICHAEL L NAME
STREET ADDRESS | 1515 N. FEDERAL HIGHWAY STREET ADDRESS
©rY $7 27 ~{BOCA RATON-FL'33402 " = ="~ =7 = POSTZP. ot - -
TITLE Sb I___} n.ﬂaxa e [ Change [T Additien
NAME FRUMM, SCHWARTZ NAME
STREET ADDRESS | 1515 N. FEDERAL HIGHWAY STREET ADDRESS
CiTY-§T-2IP BOCA RATON FL 33432 CITY- ST ZIP
TE O pelete e [JChange [ Addition
NAME NAME s
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE D Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME ) ) [ betete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. | bereby cert-n-f-)-( that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an addr Il other lke empowered
p y e 4 T
SIGNATURE iT SACUISTHAN ZEITCTHICK /I 2//00 S/ 7959508
SIGNATURE Aﬂnrvpe R PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Caytima Phone ¥




