2002 UNIFORM BUSINESS REPORT (UBR) _ FILED

»ig

[ ]
DOCUMENT # N99000001733 Jun 04, 2002 8:00 am !
1. Entity Na|
o Secretary of State
INTERNATIONAL EQUESTRIAN DRILL TEAM ALLIANCE INC 06-04-2002 90203 032 ****¥70.00
i| Principal Place of Business Mailing Address
']21 41 B ROAD 13833 E FOUR WELLINGTON TRAGE
LOXAHATCHEE FL 33470-2734 #200
WEST PALM BEACH FL 33414 :
A T LT
102492 Foy Trai | Rpad Souwth
Suite, Apt. #'ﬁtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Roual Palm Beach 650926981 . [ Trotmopicems
Zip™ Country Zip Country - . $8.75 Additional
2) 31" i ‘ i Pa 'm E)(ad" 5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e TSR RS TS gk T i e he e __,,NS_J’_'HB,,___ T e emem S aem e e ST ot i, re i e | s
F|ER3TAT, LESLEL - Street Address (P.C. Box Nurmber is Not Acceptable)
16594 93RD RD. NORTH
LOXAHATCHEE FL 33470-2734
City FL Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR AN 05 ) INDR
naluh‘typedor printed r&mﬁl regi&rsd agant and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) - T bATE . "‘; ; ; :'.-_-; T
.‘:% . - e wass w ety L Tas o LRI
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State |
: |
0, ' ~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TITLE b [ Celete TIMLE Reglb’l <V Direchwe O ctange  [WRdction §
NAME FIERSTAT, LESUE HAME Parnela Wassermen 3
STREET ADDRESS | 16594 S3RD RD N STREETADDRESS | of G 1’ N. Wasserman Way § ‘
onv-sT2P | L OXAHATCHEE FL 33470 o QIS Saling Ko L7140l /|9
TITE PD [ oetete MLE Reqiwna rec+wr Schange P Addition | 5 |
NAME WRIGHT, PETER NAME Ka C bb
sTREET ADDAESS | 3847 TAMPICO DR STREETADDRESS | | 5 ‘-I% ‘_g a“-)d” KOd d
cry-s1-2p | SARASOTA FL 34235 CITY-ST-2I7 M A 30004
7 TmE VPD == e e P et | TTLE o b e  r et e ~[=]-Chiangs... [ Addition |
NAME MILLER, JOHN NAME
sTreeT ADoReSS (AT 2 BOX 334-B STREET ADDRESS
omv-sT-zf - 'BAY CITY TX 77414 CITY-ST-21P
TITLE 3 O Delete TITLE ] [Jchange  [J Addtion
NAME DEUEL-TOBY, DR. NANCY NAME
STREET ADDRESS | 24700 DEEPWATER POINT, UNIT 16 STREET ADDRESS
cnv-s1-2P | SAINT MICHAELS MD 21863-2327 Ciry-st-ap
THLE : SAA ) 1 Delete TITLE [ change [ Addition
NAME CULP, S/SGT. BRIAN NAME
STReET ADDRESS | 885 EXPLORER LANE STREET ADDRESS
orv-s-2P | ORLEANS ONTARIO, CANADA K1-C253 OiTY-ST-21P
TITLE RD [ pelete TITLE [ Change [ Addition
NANE SCHEIBLER, TRICIA NAME
sTREET ADDRESS | 127 KEARNEY AVENUE STREET ADDRESS
cre-stze (| IVERPOOL NY 13088 CITY-ST-21P
12. | hereby certify that tha information supplied with this filing does nat 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachyent with an addresg, with al other (ke empowered.
w0 - :
SIGNATURE: A 2GS RNe<) e [ . Festst 05)3ijp2 (56])158-0172
IGNATURE aaFYPEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Fhone #




