2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P00000011959 Secretary of State
1. Entity Name 7’ 02-21-2003 90228 004 ***150.00
SUNSET STABLES OF ANTHONY, INC.
Principal Place of Business Mailing Address
3451 NE 86TH LANE 345 NE 86TH LANE
ANTHONY FL 32617 ANTHONY FL 32617
2. Principal Place of Business 3. Maling Address HHH"I “‘ |Im II[“ |||”||m ||m Il'l”’"l ”Iu .llll I|“I ||" |I||
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' ' 59-3629970 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, MARY e e ——
- s == = StreetAdaress (P.O7 Box NumbeT s NOUAcceptatie) -
3451 NE 86TH LANE .
ANTHONY FL 32617
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
; 9. Electi ign Finangi
Atter May 1, 2003 Fee will be $550.00 e ™ [y 35,00 Moy e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS h" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [0 Change [ Addition
NAME IANTHONY, MARY HAME

syReeT aneress (3451 NE 86TH LANE STREET ADDRESS

orv-sr-zp - |ANTHONY FL 32617 CITY-§1-218

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Detete TITLE [ Change [ Addition
NAME e e i o B ME | - - . e s = -

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TTLE 1 petete TMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7- 7P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify thaf.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 this report or syaglemental 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 receivex or trustes empowerga-s.gxecule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cﬁalock 11 if

SIGNATURE: ~{SINE ALY RE SaRNGHIY QA-W\ - 354309

SIGNATURNIDT\'PED OR (r\uren NAME OF SIGNING OFFIGER OR DIREQ}H Date Daytime Fhona #

[VoIE A VI |

1V

CRO2ENA (100094



