s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003030

1. Entity Name

EQUINE EXPERIENCE, INC.

Principal Place of Business

2082-D-ROAD—
LORARATCHEE-FL-33470

Mailing Address

2962-5-ROAD——
LORAHATOMES-FL 23470

2. PrinFipaI Place cf Business,

1483 83rdd {n._ Ak

3. Mailing Agdress

1423 1 83vd tn. I/,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90048 008 ****61.25

OO

DO NOT WRITE IN THIS SPACE

Loxahatrhee A1

J
1032252'\2"“’ Le

4, FEI Number Applied For

65-0919431

Not Applicable

—_Zip . Country

33470 | U'SA

o, AL

- Country

USA

0,

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

™ Kell M. Prez

A'NBEHSEN_GWGN Street Addfes's (PO'BOX Nyumber is Not Acceptable; ‘/M
D.ROAS /423/ jﬂﬂm éﬂ.L /7]
LOXAHATCHEE-FL-33470_
City Zip Code
Loxahatrlec FL | ‘33470

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.

/,é&_\.\%/@/ . J(C—//L’ szcz.

4-3p- 200/

SIGNATURE
Slgnature, Iypet,'.i or Rrinted name of registered agent and titte if wl. i (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD X'Detete TITLE O change [ Addition
Nani ANDERSEN-SHARGN NAvE
STREET ADDRESS m_D_RgAB_ STREET ADDRESS
GISZP | | OXAMATEHEE-FE83470 omr-st-2p
e VRD- P (7 Detets TITLE [ Change [ Addition
NAME MENSINGER, BETH HAME
STREET ADDRESS ‘4232 Cn‘RUS GROV‘EBLVD STAEET ADDRESS —
CITY-ST-2IP LOXAHATCHEE £l 33470 CITY-5T-21P
T 10 [ Delete TInE Ol Ghange [ Addition
NAME PEREZ’ KELU NAME
STREET ADDRESS 14231 BSRD LAND NORTH STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE FL 33470 CIry-ST1-2IP
U )] O vetete e CJChange [ Addition
NAME HOLT, SALEENA NAME
STREET ADDRESS 2804 A ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE EL 33470 CITY-ST-2IP
TITLE [ pelete TILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
Tme [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2IP CITY-S8T-2IP

12. | hereby cerlify that the information supplied with this filin doe§ not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execlite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachment with an ghdress, with all ofh

SIGNATURE:

| Brez. Treaswey 4-30-0

3611950945

i.

CR2E037 (10/00)



