2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

~ 'K" ' dant
DOCUMENT #  P0O0000029380 - Secretary of State
1. Entity Name 03-26-2002 90038 015 ***150.00
RISING STAR QUARTER HORSES, INC.
Principa) Place of Business Malling Addrass e mme
890 MACGREGOR ROAD _- B9 MACGREGOR ROAD
DELAND FL 32720 DELAND FL 22720
S R TSR
Sulte. Apt. #, eic. Suite, ApL #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
R 59.3642154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ,?:;'qu .ﬁr"ﬁ""""‘]
5, Name and Address of Current Registered Agent 7. Mame and Addreas of New Roglstered Agent
. —_— o e . _Name .~ R —— T T T
N. DWAYNE GRAY' JR. Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, ET. AL
135 WEST CENTRAL BLVD. #1100
ORLANDO FL 32801 City FL Fp Cods
8. Tri‘e above named entity subrmits this statament for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida.
SIGNATURE og) DATE

Signatue, typed o printed nama of raghiared agant and Litle if applicable,

(NCTE: Rag

requirnd whan ras

Agen sig

9. This corporation is eligible to satisfy its Intangible
Tax filing requirarment and efects to do 50.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{Sea criteria on hack) O Make Check Payable to Department of State

1. ) OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TmE D 7 Detete e O change [ Addition

NAME SMITH, JIiLL A NAME

sTreET aooRess | 890 MACGREGOR ROAD STREET ADDRESS

Y- 5T 21 DELAND FL 32720 CITY-ST-2/P

TME (1 petere TLE O crnge (] Adelition

NAME NAME

STREET ADDRESS SFREET ADDRESS

CiTy-3T-3P CITY-5T-2if

TnE I Delete TME C crange [ Addition
MM e el e = s PR P ey (V| SRS S RIS I S R
- STRECT-ADDRESG~{ ~ T - e e S R SIRERTADDRESS [ T et " —_—

CTY-ST-2P oTy-§1-2p

. CJ Dstts TTLE D) Chenge [ Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST- 2P CHY-ST-2P

TLE O pelete TME [J change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2F CITY-ST-2P

TILE [1 peiete TILE O Crange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-21P CITY-51-2P

13. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lagal effect as if made under oaih: that | am an officer or director
of the corporatien or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

CR2E(34 (9/01)

Ly

SIGNATURE:

changed, of on an atlachment with an address, with all other like empowered.

SIBNSUTDREQUIRED

) ) z"r" oz

@ﬂmﬁ ANO TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone §




