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FILED P
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e 3 : =
¥ 2001 UNIFORM BUSINESS REPORT (UBr) Aug 08, 2001 8:00 am
1. Entity Name 07-12-2001 90120 042 ***150.00
HORSES CHOICE HAY CO. 08-08-2001 90002 013 ***400.00
mﬂcipal Place of Business Mailing Address v v Uy
P 0 BOX 665 P 0 BOX 865 o Jo
WILLISTON FL 12696 WILLISTON FL 3263 m ;
. ‘ ] o N . P
R N N T s e \_':'-Ebﬁf:_——" -SSR
e SRS SUIBFADLTHBIG - e = [ Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- - e |
City & State City & State 4. FEt ber | ‘ Applied For
. égwjo 925&() ! Not Applicable
Zip Country Zip Cauntry ) . ¢ $8.75 Addgitiona)
. ) 5. Certficate of Status Desired a Fee Reuited
——— . 6. Name and Address of Cursent Rey d Agent 7. Name and Addrass of New Raglsiered Agent
T S =)= Namaacse= = = - % e o :J_‘ S N
« TAF%%ENW Strael Addressg.o. Baz?lumbig Not Acceptabla)
130 586 Poyd 4 ,
KEY LARGO FL 33033 L ;
City FL [ Zip Code
8, The above named enfity submjits this stat t for the purpose of changing its registered office of registered agent, or both, in the State of Florida. }
SIGNATURE .3 29 /01
registered agant and mie if apphcable. (NOITE: Regiziared Agart signature (6quired when foinBatng) 7 DA'TE’—
- - 1
e {8.=This corporationls eligibla te satisty.its Intangible _ |—— _ —_FILE.NOWI) FEE IS.$150.00___ : . - e |
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 "'m'-? ccumcmmﬂ‘mmmr 5 - $5.00:MayBete—
S rust Fund Contribigtion, { Added 0 Fees
{See oriteria on back) ) Make Check Payable to Department of State i
it. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
WE O3 peleia e © AKchenge [ addiion | S
NAME TAFOYA, KEN NAME ! <
stmeeT Apchess | 136-OCEAN-BAY DR sesTaooness | & 8 lo Boyd’,bggu - ' 3
erv-s-2 | KEY LARGO FL 33033 omv-gT-2p - ' 3
o
me b : O perete THE O Change [ Acdilion | &
HAME ACOSTA, DAVID NAVE ‘
smeer aooness | P O BOX 865 STREET ADDRESS |
cry-s1-2P WILLISTON FL 32686 CIFY-5T-2P
TME O pefete TITE [ Charge [ Addition
NAME. NAME
e | SmETAOORESS), oo § STREETADDRESS {
Qry-si-7P ) B s N T e . L T - e
Tme T3 pelete me % [JChange [ Addilion
A T Y e NAME
STREET ADDRESS - v =mei R — STREETAODRESS |  ~
T T e - H
Civy-S1-2P D i et e S PO | I
e O veiete TMe B ""j T [JChange  [1Addition | - -
NAME NAME !
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-Si- 7P l
{ e Q detere ne P DJChange [ Asditon
NAME NAME |
STREEY ADDRESS STREET ADDRESS
Y-4T-2P CIY-ST-ap '
13. 1 hereby certify that the infarmation supplied with this (iling does rot guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cémify that the information _]
indicated on this report or supplemental repor is true and aceurats ano that my signature shall have the same legal effect as if made under oath; thal | am an cificer or direcior
of the corporalion or the receiver or rustes empowered 10 exaculg this repor as required by Chapler 607, Florida Staties; and that my name appears in Block 11 of Block 12 it
changed, ¢ on an attachmengwitl address_with all other like empowered. 'f)os- =
SIGNATURE: ‘ennelh TaroyA ‘—5(98/01 S22 SLE3
B D OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR LA T Dae [ 4 Oaytimis Phone #




