2001 UNIFORM BUSINESS REPGRT {UBR)

4/3/

FILED

1. Entity Name

DOCUMENT # PO0000035484
FANTASEA HORSEBACK RIDES, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-03-2001 90065 001 ***150.00

Principal Place of Business

7061 WINDWARD STREET .
PORT 5T. JOE FL 32456

Mailing Address

081 WINDWARD STREET
PORT ST, JOE FL 3245%

SRR

Suite, Apt. #, etc.

DB (A Skl SD9% Cage Son. (st

Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE

g L F’ 1 b & Sg‘i' - 4. FEI Number 5‘0 Applied For
PBrJdoc FL 1 8FESJec F B~ 2o 7-550 [ [FNopoicae
0 C ,P - 06\5 . ; $8.75 additional
@%0 % / %L{ 5 (_0 l _@_ 5, Canrtificate of Status Desired O Fes Required
.- . 6.-Name and Address of Current Reglstered Agent L - X 7. Name and Address of Nmﬂllslerod Agent
U U e e e o pName T e e e e e R
GIBSON, THOMAS §
Street Address (P.O. Box Number is Not Acceptable)
206 E. FOURTH STREET
PORT ST. JOE FL 32458
City . Zip Code
o FL |~
B. The abave named entity submits this statement for the purpose of changjpeTls registerad office or registered agent, o both, in the State of Florida.
SIGNATURE —
mqumdr lstered agen andt ble i apiicalle.__~~"INOTE: Rug: Agery tignature tequived when N DATE
~
9. Tris corporalion s eWry s Inangible FILE NOWI!I FEE IS $150.00 0. Elaciih Camoal .
. paign Financing $5.00 may Be
Tax filing requireme elecls to 6o so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD 7 Oetete I me O Changs () Addition g
AME CUNNINGHAM, SULIA NAME z
stweer sooness | 7081 WINDWARD STREET STREE ApoResS %
énv-st-2¢ | PORT ST. JOE FL 32456 cy-s1-2¢ g
TE 3 Deleta TE O Change [ Addition 6
NAWE NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZiP CRY-S71-21P ) R
feame - _— - - ) Deteta _ThLE " . o e~ cCharge . [ Addition | _
NAME NAME
oo} STREET ADDRESS | cinm srsriin e mrias e i o amit e e e R STREETADDRESS .} o el i e e e e b maa
CITY-ST-2P CITY-ST-2If
TMLE [ pelets Tme [JcChange [ Addition
NAME “NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-218 Cify-5T-21P
e O petete e O Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ory-si-2P .
e [ Detets TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST.Ip City-St-p
13. | hereby certify that the infanmation supplied with this lillng does net qualify for the exemption stated In Section 118.07(3)i}), Florida Statutes. 1 further Certily that tha information
indicated on this report or supplemantal repon is true and accurate and that my signaiure shall have Lhe same legal elfect as if mada under oath; thal | am an otficer or director
of tha corporation or tha recaiver or trustes ad to executs this reporl as required by Chaptar 607, Florida Staluies: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all olhgr)ike empowered. :
SIGNATURE:




