\

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  PO0000006910 ecretary of State

1. Entity Name 04-03-2003 90151 032 ***150.00
CLASS ACTION EQUINE LEASING, INC.

Principal Place of Businass Mailing Address
6901 N.E. 25TH AVENUE 6301 NE. 25TH AVENUE
QCALA FL 34479 OCALA FL 34473
2. Principal Place of Business 3. Mailing Address H"““‘ m ||l[| "m |I“’ Ilm ||]N “"I ||“I |”|| ml' Hl” Illl lm B
Suite, Apt. #. eo. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3628367 Not Applicable

Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired Fee Required

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

- Name o —— .. -

SALVER, PAUL ' ___ L -
s Street Address (PO Bo umber is Not Accep ile)

5881 NW. 151 ST 2721 CUDVE PR DA

STE 101 SviTE d

‘ MIAMI LAKES FL 33014 A CI% £$To W FL ?;?f}dj /

" 8. The above named entity submits this statemenyforfthe purpose ¢f cjlanging its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
. the obligations of registered agent.

CR2E034 (10/02)

. SIGNATURE Z//Z. 5//0
,-". i . Signature, typed or printed name of regisl#ﬁ a¥nl and title it applicablg (NOTE: Registerad Agem signature requirad whan reinstating} " DATE
. FILE NOWIN FEE IS $156.00 L
. ] on G i )
. After May 1, 2003 Fee will be $550.00 S e o er® - $3,00 wey 2o
Make Check Payable to Florida Department of State N e '
10.‘ R - OFFICERS AND DIRECTORS | / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | D, }(uelere e AN SINGE R JeesS O Change (] Additon
NAME.. RAYMQND, VALERIE NAME / £ WATEL D /2
sTaeET ADDRESS | 6901 N.Ew.25TH AVENUE seeraooness | 266 1 LD W T,
CITYLST-21P CITY- ST-2F wE 57‘_0/\// Fi. 323332
TILE ) 3 alete THLE f [ Change [ Addition
NAME w7 NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O pelete TLE [J Change * [7] Addition
NAME . - CMAME - - - el - .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ; CITY-57-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE 1 Delete TMLE [ Change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on his raport or syfipidmentai report is true an@acurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver ty trustee empoweregto execute this report as required by Chapter 807, Fiorida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with\an address, with g other like empowere

SIGNATURE: __ (SISSESURE BECIIRED l// //o3 36-6‘%-0!?‘7

L Glunfﬁs ANDTYPED OR Pﬁmen NAME OF sucﬁfh&gmcsn OR DIRECTOR LA Daytime Phona #

L180490

AV



