e |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

[Re2'sh =l |

DOCUMENT # P00000002702 Secretary of*§tate ,
1. Entity Name . 02-20-2003 90118 021 150.00
ASHLAND STABLES, INC.
Principal Place of Business Mailing Address
3560 AMBASSADOR ROAD P.0. BOX 941
WELLINGTON FL 33414 WAZATA MN 55391
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber - ~ =« = -r = Applied For
o P Not Applicable
Zi ti Zi t iti
e Country P Couniry 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T — — —— = NEmRs = A
FLEISCHHACKER, JOHN :
HACKER, J Street Address (P.O. Box Number is Not Accepiable)
3560 AMBASSADOR ROAD
WELLINGTON FL 33414
: City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ————
A Signalure, {yped or printad name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!I FEE IS $150.00 . N
N . . . Elect Fi
i After May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D Ooeee -~ § e O Crange [ Adaiion | &
NAME FLEISCHHACKER, JOHN J NAME =]
sTheeT anpress [3560 AMBASSADOR ROAD STREET ADCRESS 3
arv-st-z - |WELLINGTON FL 33414 CITY-ST-2P =
ol
TILE D [ celete THLE [Jchange [T Additien g
NAME FLEISCHHACKER, DAVEANNA R NAME ‘
STREET ADDRESS | 3560 AMBASSADOR ROAD - STREET ADDRESS !
crv-sr-ze |WELLINGTON FL 33414 OTY-ST- 2P 3
TE : T e s Tt e gty e TN 2 s [ oo - . - [Jthange [ Addition | - |
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-2P i
TITLE O Delete TITLE Ol changs [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
MLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12, | hereby certify that the information supplied with this f\'linc? does not gualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
oL the cgrporalion or the hrecefver %r trusteg. empow§red tohex?ﬁute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
, th twit d , with all other li .
cnanged, or on an attac men with an a ress, witn all other I‘e empowered j—'a A"J ‘3-.' p‘ E’;C H”ﬁ CKE&
SIGNATURE: q




