2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SCHALAMAR CREEK STABLES, INC.

PO0000002284

“THE

Ig'rincipal Place of Business
4500 U S HWY 92 E
LAKELAND FL 33801

us

Mailing Address

P O BOX 1122

EATON PARK FL 33840
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED 3
Mar 12, 2003 8:00 am 3
Secretary of State

03-12-2003 20093 001 ***150.00

A AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
59—3623053 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $B'75 Additional
L, Fee Required
6. Name and Addiess of Current Registered Agent ~ 7 '7. Name and Address of New Registered Agent
& l Narme
. N 4
HHUBESCH’ JAMES - Street Address {P.O. Box Number is Not Acceptable)
1 LAKE HOLLINGSWORTH DR #6

LAKELAND FL 33803 * -‘

-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Danne

\(N@‘E: Registered Age}\t;gnature required when reinstating

the obligations of registered agent.

SIGNATUHEtmm-P $x H 2 bes C-L

, Signature, yped or printed n;ma of registerad agent and lifle if applicabia.

3

Wolee Jr

)8 (o3
T

FILE NOW!!} FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be
Addad 1o Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE O change [ Addition | &

NAME HRUBESCH, JAMES NAME =)

staeer aporess [ 1 LAKE HOLLINGSWORTH DR #6 STAEET ADDRESS 3

crv-s1-z | LAKELAND FL 33803 oITy-57-21p 2

o

TITLE STD [ petete TILE [ Change ] Addition S

NAME VAN DERMAAS, JERRY NAME )

STREET ADORESS | 6512 CREWS LAKE HILLS STREET ADDRESS

CITY-8T-2IP LAKELAND FL 33813 CITY-ST-2IP

MM e e e 5t i e e e To[E]Delgt— el ~TTE - m——|m—n s e T e [JChange [ Addition |~

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ petete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ oelets - TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR LRI NNEE) ¢ PN ier -._ LQ/\ 3./9/03 163 éb&’-ﬁag

SHANATNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ " Date | | Daytirne Phone #




