2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Lettey Perfect Stables

P
Ly

DOCUMENT # £60000034600

, Inc.

Principal Place of Business

5838 Baker Rd.

Mailing Address
6105 Main St.

FILED

Jun 04, 2001 8:00 am

Secretary of State

06-04-2001 90005 016 ***150.00

Tax A Miser
6441 Woodland Ave,
New Port Richey, FL

34653

Candence W,

Niss

New Port Richey, FL New Port Ri:hey, FL
34653 34653 Cﬂﬂ?ﬂsas'
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. # etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3445303 Not Applicable

Zi Countr Zi Counir : iti

P y P gkl 5. Cartificate of Status Desired C $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Baker Rd.

Slsreet Ad8dress (P.O. Box Number is Not Acceptable)

New Port Richevy,

FL 34653

City

Zip Code

FL

SIGNATURE Candence W. Niss

8. The above narmed entity submits this statement for the purpose of changing its 1 -gistered office or registered agent, or both, in the state of Florida.

\/C‘a/u&w..b). 1

ol 235" 00l

Slgnature, typed or printed name of registered aganl and title it applicable /) (NOTE: ‘egisterad Agent signature required whan reinslating)
H

! € DaTE Y

pxd b

e
i

T

CR2EQ37 (11/00)

" FILE NOW:» : . 9. Election Campaign | inancing $5.00 May Be Make Check Payableﬁ [pa‘ : _
FEE |s $61 25 "'i< Trust Fund Contribu on Added to Fees Department of Stat_g‘ ! g
- 5 e ° Do ki Wl
CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TI1LE PD ) [ pelete nLe ] change [ Acdition
M Candence W. Niss NAVE -
STREET ADDRESS 5838 Baker Rd STREET ADDRESS
eS| New Port Richey, FL 34653 elT-ST-2P
TLE VD T Delete TLE [ Change  [] Addition
NAME Jordan D. Niss HAME
SIREETADDRESS | 5832 Baker Rd STREET AGDRESS,
OMST® | New Port Richey, FL 34653 STz
TILE Sh [ elete TITLE [J Change ] Acdilion
NME Irwin Wagenfohr NAME
SRECTADIRESS | 791 Red Oak LoO P STREET ADDRESS
CliY-ST-2P New Port Richey, FL 34654 clre-§t-2p
TILE TD [ petete TITLE [ change [ Addition
HAME Barbara Wagenfohr NAME
STREETADDRESS | 7091 Red Oak Loop STREET ADDAESS
G sT-p New Port Richey, FL 34654 L sT-a¢
™LE ] Detete THILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [TJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify for t ‘e exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corpor ation or the receiver or trustee empowered to execule this report at required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Candece W. Niss A/ /‘,M{LQCL \X) L} W@%VZ?—B&Q—?GII

SIGNATURE AND TYPED OR PRINTED NAME OF, SIGNING GFFICER OR JIRECTOR

1\ Dale )

Daytme Phone #




