2001 UNIFORM BUSINESS REPORT (UBR) FILED

s 2L 50

RISING STAR QUARTER HORSES, INC. 01-08-2001 90035 009 ***150.00
_
- Principal Place of Business Mailing Address
)
890 MACGREGOR ROAD 890 MACGREGOR ROAD
OELAND FL 32720 OELAND FL 2720 Hup00342
"5G0T 8 (oo P Gme M e o ”"""H“ m " " m m II | ” MI mll llm ml 'm
890 1) 8 Gregoa RD 8a0 (N ¢ Ereqoc
utte, Apt. #, etc. . Suite, Apt. #, etc. ';, C DO NOT WRITE {N THIS SPACE
ﬁe Lamo (. Do Lo
City & State City & State 4. FELNymber, ,1[ Applied For
S5 3Z 1{9\ lg— Not Applicable
0 Country Zi GCountr ” . $8.75 Additional
é}7 20 s/ g9_7 25O U % e 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
N. DWAYNE GRAY, JR. Street Address (P.O. Box Number is Not Acceplable)
GREENSPOON, MARDER, ET. AL
135 WEST CENTRAL BLVD. #1100
ORLANDO FL 32801 City FL I Zip Code
8. The above namer entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or piinted name of tegistered agent and title if applicabls. {NOTE' Reqgstered Agent signatura raquired when reinstating} DATE
. N s . "
9. }’hwsfﬁprporangn is ehtgiblg :T sa:ns:lydlts Intangible At Flnl.,-iiyl:l‘?vzvuo!‘] I;EE IS_"$I;|50.50:0 0 10. Election Gampaign Financing $5.00 May Be
ax mg rfequuemen and elects 1o do 50. er ! ee will be $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE [ Change  [] Addition g
e SMITH, JILL A it z
STREET ADDRESS y STREET ADDRESS <
CGRE 22}
CITY-51-ZIP _MROAD CITY-S1-21P o
—— o
TITLE O Delete TILE ] change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21F
me 1 Deete e~ - - _[.change . _[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2IP CITY-ST- 2P
TITLE O elete TITLE [ change [ Adaition
‘ NAME NAME
STAEET ADORESS STREET ADORESS
CnyY-S1-2IP CITY-ST-2IP
TITLE [} Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all cther like empowered.
SIGNATURE: wLSuFED
SIGN.&I(CIBE&WD rEED OR PRINTED NAME OF SIGNTNG OFFICER OR IIRECTOR Date Daytime Phone #

N ™



