-

*M15/2001-90086-020-;;50.00-$550.00 _!&.i'{

2002 UNIFORM BUSINESS REPQRT.{UBR)
DOCUMENT#  PO0C00011093 . ©
HORSE COUNTRY INVESTMENTS, INC. / FilLeD - '
Principal Place of Business Mailng Address 020CT 21 AH 816 :
WLSTON R 208 USTON R 256 SECRETARY 0F & 1

2 Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apl. #, elc,

TR} AHASKEER

DO NOT WRITE IN THIS SPACE

S59-36229%

City & State City & State 4. FEI Numbar _aposyepy-pan | Appliad Foc
|Not Applicania
e - Country Zp Country 5. Cerifficate of Staws Desired [ fg-g:um“m'
X 6. Name and Addresa of Cument Registared Agent 7. Name and Add of New R d Agerit
=TT = —Name o T =
ARGENIO, SONIA L Swest Address {P.C. Box Number is Not Acceptable)
3251 N.E. 1680TH AVE.
WILLISTON FL 32698 .
-7 - h T o Ciy FL ] Zip Cods

the obligations of registered agent.

8. The above named entily submits this statement for the purpesa of changing its registared offica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

7
SIGNATURE
. . Typed o prinind nee of regisiared agem end Lt #f applicabis. (NOTE: Ragistenaa AQEnt SONERKE MG wivh ST} OATE
8. This (rporation is eliglble o satisty its Intangible FILE NOW!I! FEE IS $550.00 . Lo
o ; 10. El Campaign F
Tax filing roquirement and elects to o £0. After Septamber 13, 2002 Fee will be $750.00 oy Caian L rancng $5.00 Moy 2o
(See criterla on back) Make Check Fayable to Departmeni of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D ] detels i3 O Shange  [] Addifion
HAME ARGENIO, SONIA L RAME
smeeraooness | 3251 NEE. 180TH AVE. STREET ADDRESS
ore-stze | WILLISTON FL 32696 CITY. 5T 2
e 0 Delute TIRE [Jctange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P GITY-ST-2P °
me | ) Olpeee N ume . N L] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2ZF CITY-S1-29
e [T oesete e O crange [ Addition
NAME NAME
STREET AODAESS STREEY ADORESS
CITY-5T-2IP CIFY-sT-2P
TmE [ Dekre LT3 Ocrenge [ Addition
M| - - e A I
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY. ST- 2
TILE O Delets TITLE O Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P crry-st-he
13. | hereby cert ify that the information

I thai 1he inforrmation supplied with this lllfng doas not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) iurther cert
indicated on this report or supplemeantal repor is trug an [

of the corporation o the receiver of rustes empower

changed, or on an atachmart with an address, wilth all othar like emmpowered.

accurate and that my signature shall have the same legal effecl as if made undar oath: that | am an oflicer or director
ed to éxecuts this report as required by Chaptar 607, Florida Statutes. and that my name appears in Block 11 or Block 12 il

TURE AND TYFED DR PRINTED

SIGNATURE: __ SIGESTHE MENUIRED qli]zeer. 352 Z28asas
BIGNA SN OFFICER OR DIRECTOR Dae ' Caytrme Phong #

CR2E034 (4/02)

___...._........
e

[ .

| -

T T PR R i AT T




