2001 UNIFORN BUSINESS REPORT (UBR) FILED g
' DOCUMENT # PO0000003441 Apr 26, 2001 8:00 am

" RENEGADE STABLES, INC ecretary of State
! ' 04-26-2001 90061 012 ***150.00

Frincipal Place of Business Mailing Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY FL 34228-3502 LONGBOAT KEY FL 34228-3502 5 3 % 8 8 9

Suite, Apt. # eic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numizer Aopioa For

égrﬁ‘ 0(11 4\,0! Not Appl cacic
Zlp Country &P (country 8. Cortificate of Status Desired M $8'75 Addi!ionaf
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ONEIL, BECKY - )
520 HARBOR GATE WAY Stroot Address (P.O. Box Number is Nol Acceptable)
LONGBOAT KEY FL 34228-3502 -

Name

City Zp Code
8. Tre above named entity submits this statemeni for the purpose of changing ‘ts registered office or registered agent, or both, in the Stale of F orida |
i
SIGNATURE
Sigrature. lyned or prnted rams of rag stered ages ard e appicanic {NOTE. Reg stored Agen: sinnatlce rec red whes re ~s1ating) DATE i
-t
9. This corporation is eligible te satisfy its intangible FILE NOWNT FEE IS $150.00 10. Elosticn Carmnaqn Financine 5.0 |
Tax fiing requirement ang elects 10 6o so. Aiter MAY 1, 2001 Fee will be $550.00 O e $5.00 nay Be
i . | . R Trust Fund Cont-ibution Added to Fees
(Sec criteria on back] - iake Check Payable io Department of State
]
11, OFFICERS AND DIRECTORS 12, ™ ADD\'I‘\QNW{}CEHS ANDO DIRECIORS N 17 :
f —
e D M/De\eie e .ﬂj/ . arb w [] Change @E fien S_
NAME ONEIL, BECKY NAME - ~ 520 Harbor Gate ey =
steezt anoress | 520 HARBOR GATE WAY STREET ADURESS Loym Key, FL 34228-3502 .3
civsmre | LONGBOAT KEY FL 34226-3502 crvgzey | W k=
7 o ” o
L L] Delots e /P \/Mu @M ! O coange [ Bdivon EC)
AME MAKE b
P, .
STREEF ADDRESS STREET ADDRESS é\) é’j/é I/L/;’gkb L vd
CITY-8T-7iF CliY-SLaR Lﬁ)’lé ﬁémr Lﬁy dL 3 4,)/%
[AR3 [ Deete TiTLE /3“ BiLL L}A) J)ﬂé/ ] Cienge [é’-«(rfdit on
HAME HAME . ﬂ; / lé /'_; f
STREET ADDRESS SIREET AD02CSS 2/55 07 T oty . .
S ) 3 V2
CY-§T-2P CITY ST 2P 7 /}'//4 Aiee ¢L
7 S
T O Delete Lk _b B D b M&r 'R [ Chargs e
NAME NEMZ —
o VI . . P ‘S? ,
§7RES AIDRESS seetass | (4O el { s vt ’
oITY-§7- 717 GHY-§T- 71 ;N%}:j 5)7@- N S OV 2 V3 O
e [ Delee Ls [ Crarge [ &dedon
NAME HAKIE :
SIREET ADDRASS STREFT ADDRESS '
SIY-ST- 2P oITY - §7-21P i
Lz [ Delete TT.E Tl cange T Addiven
NAME NAME
STREET ADDAESS STREE™ ADDRESS
CITY-57-2F Iy -81-2iP

13. 1 hrereby certify that the information supplied with (i
indicated on this repart or supplemental report |2
of the corporation or the receiver or trustes e
changed. or an an attachmoent wi addrpsy

slling does not qualify far the exemption stated in Sect.on 119.07(3)(1), Florida Statutes. | further certily that Iha ~formation
gl accuraie and that gay signature shall have the same logal effect as if made under oath: that | arr ar officor o directar
et 1o exceute this regeftfis required by Chapter 607, Florida Statutes, and that my name appears in Block * 7 or Bleck “2if

e 3fofrr GNP

Lyl re: P

")




