2001 L’JNIFORM BUSINESS REPORT (UBR)

European Dressage

DOCUMENT # p00000016908

1. Entity Name

f-I‘ralnlng‘ Inc

//

.
e

Principal Place of Business '

9000 Fruitville Rd

Mailing Address

9000 Fruitville Rd

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90021 016 ***150.00

Sarasota FI 34240. ! Sarasota FL 34240
| 769689
! .
2. Principal Place of Business | 3. Mailing Address
. e .
I
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: .
City & State o City & State 4. FE! Number Applied For
' ©5-0984719 Not Applicable
Zip Cauntry Zip Country oot ; $8.75 additional
us s 5. Certificate of Status Desired 0 22 Retured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - «—p- C e me— - -Name_ - - ——
. [ N
Angelika|Van Meeteren | Street Address (P.O. Box Number is Nat Acceptable)
!
9000 Fruitville RA . |
] .
Sarasota! FL 34240 City Zip Code
; : FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| .
| 1
1
SIGNATURE :
Signa'wre, typed or printed name of 'registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
l i
9. This corporatlon is eligible to satisfy its Inhng:ble 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. , Trust Fund Contribution Added to Fees
{See criteria on |back) | 5t2 )
11. ] DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| i 9
TITLE Delete TITLE Charge Addiion
e PTSD , [ me U U
Angelika_ Van_Meeteren
STREET ADDRESS 90 0 Fruitville l STHEET ADDRESS
]
omv-s1-20 | Sarasota FL 34240 cimy 72
TILE ! [ ] Delete TME ] Cnange [ ] Addtin
NAME ' NAME
STREET ADDRESS ; STREET ACDRESS
CITY - ST-2IP , CITY - ST-ZIP
TIME ; D Delete TITLE I:‘ Charge D Addtion
NAME . NAME )
STREET ADDRESS . - - - T - v« e o == | STREET ADDRESS =
CITY - §T- 2P N Y- ST-ZIP
TITLE | ! [ ] Delete TITLE { ] Crenge [ ] Additon
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY - §T- 2P
TImE ' [] Oetete TTLE ||:|| Charge D Addtient
NAME : : NAME
STREET ADDRESS . STREET ABDRESS
CIY-ST-21P ) CITY - 5T- ZIF
TITLE o D Delete TITLE | ] Change [:] Addtion
NAME ' i NAME . .
STREET AQDRESS ! STREET ADDRESS
CITY- ST-ZIP ' CITY -5T-ZIP

officer or dlrector of the corpol

SIGNATURE /[

s, with all other like empowered.
(GY.¢ Angelika Van Meeteren 4/30/01

13. | hereby certify that the information supphed with this filing does not qualifyfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information md;cated on this report or supp!emental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an
oplor the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

rati
in Block 11 or Block 12 if chdzﬂ on an aﬂachmenl%ddr

(sIeNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

STF FL32381F 1

CR2ECB4 (11/00)



