2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # N98000005106 Jan 29, 2000 8:00 am
EQUINE CHALLENGERS, INC. Secretary of State
T ! 01-29-2000 90100 006 ****6]1 .25
Principal Place of Busingss Mailing Address
935 BAY DRWVE ' 935 BAY DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7856
e S | (RN TR
Suile, Apt. #, elc. Suite, Apt. #, etc. V DO NOT WRITE IN THIS SPACE
City & State . . City & State : i 4. FEi Number | [Applied For
59"3465410 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq.ﬂggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Narmne } ) ) o
BEN|SHEK, LOUIS Street Address {P.0O. Box Number is Not Acceptable)
935 BAY DRIVE
NEW SMYRNA BEACH FL 32168 i ,
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
Slgnaturg, typed or printad nama of registersd agent and title if appiicable. {NOTE: Ragistered Agent signatura raquired when rainstating} DATE
. by poFILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
©, . FEEIS $61.25 Trust Fund Contribution, [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE op O3 Delete TILE [ Change [ Addition
NAME - | BENISHEK, LOUIS NAME
STREET ADDRESS | G35 BAY DRIVE STREET ADDRESS
orv-sT-2¢ | NEW SMYRNA BEACH FL 32168 cv-st-2¢
MLE DsT O pslete TITLE [ Change [ Addition
NAME BENISHEK, ROBIN NAME
STREET ADCRESS | 935 BAY DRIVE STREET ADDRESS
on-si-27 | NEW SMYRNA BEACH FL 32168 : ov-S1-2°
TILE D O Delzte TIMLE [ Change [ Addition
_ |k [FLAGERTY, SHERRY I ) }
STREET ADDRESS | 935 BAY DRIVE™ .~ ) o " STREET ADDRESS T -
ar-si-2P | NEW SMYRNA BEACH FL 32168 cy-S1-2IP
TITLE . [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] Delete Me Do D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP . CITY-8T-2IP
Tme O Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 execule 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 address, with all other like empowered. .

SIGNATURE: Oﬁlﬂﬁﬁ‘RE@“ A525 Bew, shabe J=2Y - 00 Fo¥- s9-47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




