¥ FILED

13. ) hereby certily that the information supplied.with this fillng does not qualify for Ihe exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is rue'and accurate and that my signature shall have the same legal effact as if made under cath; that § am an ofiicer or director
of the corporation or the raceiver or rustee empowered 1o execute'this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Black 12 if
changed, or on an agqohment with an add » wigh-all. other lika empuvg_?l:ed. '

o A 4 G

SIGNATURE: ' CSo-sg;L“V \Ueotues 3 -‘i 0] (QGE\:IQM-:AGG

T ow - R
2001 UNIFORM BUSINESS REPORT (UBR) A 05. 2001 8:00
DOCUMENT # PO0000017881 erot tate
ENT # _
17 Enty ams o ecretary of State
HORSEFEATHEHS HANCH. INC. 03-08-2001 90116 003 ***150.00
Principel Place of Business ' Mailing Address
1900 AL DON FARMING RD. RT. 2. BOX %06 .
LA BELLE FL 33975 GLEWISTON FL 33440 3470() .
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number ' | Anplied Far
Not Applicable
Zip Country Zip Country - $8.75 additonat
5. Certificate of Status Desired 1 Foo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglisiered Agent . )
e e e Ep———— PN p— = ——
— ... HILBERTH, KURT.S ESQ . Tawe s me A= e e Street Address{P.OBox NUmberis' Not Acceptabley ™ =~ ~ ¥ -
1930 TYLER ST.
HOLLYWOOD FL 33020
City FL l Zip Code
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 Flgrida.
SIGNATURE : . - — -
Signature, typed of brinted neme of registarsd agent and Lta it spphcatis. (NOTE: Registered Agenl signaltury raquired when reinsiating) DaTE
8. This corporation s eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Camasign Ftancin
Tax fiing reauiement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 TRcon Crmoadnivonand o $9.00 vay 8
{See criteria en back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Pregdent| Owwer Dlooee | me ' CiChange (] Adtiton | S
NAME J asﬂ%\ Y \_!e.n"hArQ NAME g
smezraooress | R1 Boy 906 STREET ADDAESS 3
GITY -S7-25P L‘Qw"‘-,¥.,‘” L Ryyo CIFY-5T-2P : g
e Utee . Pregdest [0nner O Delets e Qe O3 Aadton | &5
NAME 5q P NAME
STREET ADDRESS 3. g Y l'{o(‘ STREET ADDRESS
CITY-T-2P tuislos,; (L. 6 CTY-57-29 .
TME 7 elere JUE Cctange [ Addition
M HAME P 2 = s ——— = L = = —— e - e
= STREET ADDRESS [~ - T T N STREET ADDRESS ™ T
Sogrvoseze e e e _f_cy-st-ap e e e ..
i £ Delete PE CIcrange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P ¢ivy-ST-zp
nne 3 belate TRE D) change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CirY-ST-2P
TiLE : [ pelets e [Jchangs  [J Addition
HAME ' ' RAME
STREET ADDRESS. | . ) STREET ADDRESS
CITY-§7-2P oHTY-ST. 2P



