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2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000052826

1. Entity Name

HEAVENLY GAITS RIDING ACADEMY, INC.

Principal Place of Business

19156 GERAGY ROAD
LUTZ FL 33543

Mailing Address

19156 GERACI ROAD
LUTZ FL. 33649

2. Principal Place of Business

3. Mailing Address

Suite. ApL. #, etc. Suite, Apt. #. etc.

51/

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90058 031 ***150.00
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City & State Gity & State 4. FEI Number . Applicd For
“.5@-—3[9 L/ 9.3 73 Not Applicab.e
7i — SR e
" Country 4 Gountry 5. Cerlficate of Status Desied [ 9875 Acditionat
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Mame
——— e s - TR P Lt - p— P ) -, liropmge a T e = JUS— - —_—
SCHLEMAN, ESTHER
Straet Address {P.0. Box Number is Not Acceptable)
18156 GERACI ROAD ( Accep ;
LUTZ FL 33549
City F] Zip Code
8. The above named entily submils this staterment for tha purpose of changing its re jistered office ar registered agent, or both, in the State of Florida.
SIGNATURE . fL ’% 4 4 /
Sigrafure, o prinded nare of rag ster *and tie i 40P CaAD &, INDTS: © 2guale-ad AQu-: Mg=a:ueu reGL #d wher &5 ) 4 / LRSS
9. This corporation is eligible to satisty ils imangible FILE NOWI! FEE IS $150.00 10. Electi on Fi .
Tax filing requirement and clects to do so. After MAY 1, 2001 Feaz will be $550.00 0. Election Campaign Financing $5.00 May 86

Trust Fund Cortrbution. Added to Fees

(See criteria on back) O ‘Make Check Payablc to Departrent of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 0] Delete L Ochame T Adeen | S
NAME SCHLEMAN, ESTHER NAME =]
streeT aDDRess | 19156 GERACI ROAD STReR) ADDRESS 3
CiTY-5T-2 LUTZ FL 33549 ciy-ST-2p el
TLE 3 Delete e [ Ciange ] Additicn %
HAME HAME
SIREET ADDAESS STREET ADDRESS
CiTY-$T-2IP oTy-§T-29
e [ Delete IELE [ Change  [C] Additio~
HAME NANE
STREET ARDRESS ) o CSTREETADAPESS | . _ o s
CITy-S1-2P T ' Y-SR .
e CJoewte TITE ) Caange [ Adion
NAME HEME
STREET ADDRESS STREET ADDRESS
cie-Sr-2p CIY-§1-20
TITLE O belete TLE O change [ Adgiton
NAME NAME
SIRFET ADDAESS STREE® ADDRESS
GITY-ST-2IP CITY-§T- 2P
TIfLE O Delete TiTLE O change [ Acditon
NAME WAME
STREET ADDRESS STATET ADDAESS
CITY-5T-2I17 GITY.57-71P

13. | hereby cerlify thal the information supplied with this filing does not quality for e exemption stated in Section T19.07§3){i). Florica Statuies. 1 further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that m- signature shall have the same legal & :
of the corporation of 1he raceiver or trustes empowered 10 execute this report &3 required by Chapter 607, Floriga Statutes; ard that my name appears in Block 11 ¢or Block 12 f

changed, or on an attachment wilh an address, with all other like empowered.
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fect as it made under oath; that | am an officer or dueclor
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