4/4/1

- | e
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000001867 Apr 19t, 20011,88:?0t am
- e . ecretary of State
ADVENTURES ON HORSEBACK, INC. " - N 9503971 e
Principal Place of Business | Mailing Address
%00 GRAHAM DRIVE 308 GRAMAM DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
N w1
Suile, Apt. #, ate. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
Chty &’Stata ) Clty & State 4. FEI Number Appligd For
e e e _ _ 59-2617644 Not Applicable
0 (| Conw ae - Cotmy ™| T | g Cancate of Status Desred L ‘?g-‘;’as; '?r"ad;“"’“a" R
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Mlamd Agent
Name
i . . o o ) . . e
T ;A?%%iﬂMAHD%WES B Sm?et ‘Address (P.0. Box Number is Nol Acceptabla)
CLEARWATER FL 33765 }
Cit)g FL Zip Code

8. The above named enti}y submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of egistsred agen! and uhe f appicay. INGTE: Faiskaret A Siriahir rbuired when reiaing) DAIE
.. 8. This corporalion is efigible to satisty ils lnmngmle ... FLE NOW!I! FEE (1] 3150 00 eci Financi
T Tax filing requirement and elecis o do'so, = | T " “Kfter MAY T, 3607 Fée wiii bB '$550.007 " | 10 E;:?E&ag::fgmg: neng a- 'i,sd'g,?;f::’;? o
{See criteria on back) O Make Check Payable to Depamlnenl of State
" QFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D O et e O Change [ Aadition | B
AN PARDOS, DIAMOND $ A =3
STREET ADORESS 303 GRAHAM DRIVE SFREET AUDH:ES §
LTy -ST- 2P CLEARWATER FL 33765 iry-51- 2 w
me [ Daterta TILE 01 Change (0 Addilen | &
RAME PARDOS PAMELA J NAME
STREET 4000655 | 308 GRAMAM DRIVE STREET ADDRESS
civ-s-2¢ | CLEARWATER FL 33765 cm'-s1-zw|
: O Delste me | Olchange [ Addition
AME ' ‘
STREET ADDRESS STREEY ADDRESS e
i 110 G0 O o e R S _'hic”"is”"’ i e -
THLE O delets e D) Change L Addtion
NAME HAME
STREET ADDRESS STREEF ADORESS
CiTy-S1-21P CITY-ST-2P
TLE Ll patete TME [ Change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CImy-SY-21P CTY-51-21P I
ome | ‘ - T etets T O Canps [ Addition
| ke " NAME
STREET ADDRESS STREET ADDRESS
Gry-St-29 CY- $7-71P

13. I hereby cenlz Lhat the information supplied with this fi m does not quality for lhe exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify Ihat the information
ndicaled on this report or supplemental report is true accurate and that my signature shatl have the $ama legal aflect as it made under oath; that | am an officer or director
ol tha corporation or the receiver of rustoamy pou'ver d40 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an ad biher like empowe:ed
B/selo; 7274426808
S

DM OF SIOMNG OFFICAR OR OMECTOR ’ Date Daytime Prone #

SIGNAT




