2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000003030

1. Entity Name

EQUINE EXPERIENCE, INC.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90013 008 ****6] .25

Principal Place of Business Mailing Address
2962 D ROAD 29%2 D ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4640

Suite,;ApL #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: LS5-091 99[3 / Not Appiicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSEN, SHARON
2062 D ROAD
LOXAHATCHEE FL 33470

Street Address (PC. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed o printed name of registersd agent and 1itla f appliceble. (NOQTE: Registerad Agenl signalure required when rainstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, - ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {JChange [ Addition
NAME ANDERSEN, SHARON NAME
STREET ADDRESS | 2062 D ROAD STREET ADDRESS
arv-s-2¢ | LOXAHATCHEE FL 33470 ov-st-2°
TITLE VPD O pelete TITLE Ol change [ Addition
NAME MENSINGER, BETH NAME
STREET ADDRESS | 14232 CITRUS GROVE BLVD. STREET ADDRESS
+ CITY-§T-2IP LOXAHATCHEE FL 33470 CITY-31-21P
" OTIE TD . [ Delete TILE [J Change [ Addition
NAME PEREZ, KELLI NAME
STREET ADDRESS | 14231 83RD. LAND NORTH STREET ADDRESS
ory-sT2¢ | | OXAHATCHEE FL 33470 omy-st-2
TILE SD O pelete TITLE [ Change [ Addition
NAME HOLT, SALEENA NAME
STREET ADDRESS | 2804 A ROAD STREET ADDRESS
CITY-ST-71P LOXAHATCHEE FL 33470 CITY-5T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP LTE T CITY-ST-21P

12. | hereby cerlify that the information suppiied with this filing does not gualify.for the exemplion stated'in Section’ 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 recelver or trusjee empowered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Zddress, with all other like empowered.

SIGNATURE: SIGNATIJRE AND TYPED OR PnlNTEI:;NAME OF &

N Berez o2/ -2000 _ S4/~795-099:S5

NG GFFICER OR DIRECTOR

Date Daytime Fhone #

GR2E037 (9/99)



