FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P0O0000065837 = Secretary of State

1. Enlity Name 03-17-2003 90090 036 ***158.75
LONG POND STABLES, INC.

Principal Place of Business Mailing Address
9665 FRONT RD. 9666 FRONT RD.,
JUPITER FL 33478 JUPITER FL 33478
&l 168 2. . GL6b L6278 L. A
Suite, Apt. #, etc. Su.\te, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat City & Staty 4, FEI Numb Applied Fi
TvPTER, FL . TP TER  Fh. T 651024749 e Agplcati
Zip oo “Coultry T TR T Zip - T S Country T TS T T [ e ST T e e e "7%8.75 Additional
33 (’/ 7 v ; 4_ 3}(_{ 75/ U.S ? 5. Certificate of Status Desired IB, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IEST’ gmgv NORTH Street Address (P.C. Box Number Is Not Acceptable)
PALM BCH FL 33478
0 City FL [ 20 Coce

B. The abovejéméc} é_mtity submits this statement for the purpese of charging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SlGNATUHE"::‘w“"(‘.‘r‘ . 4& //' | £.0. 7—5;7/

N Signature, typed o printed name of registered agen{and titler if anacam& {NOTE: Registered Agent signature required when feinstating) DATE
ACIE—.
A F";VIIE N?W!'! -‘;EE }ﬁ|i15°éggo 9. Election Campaign Financing $5.00 Mmay Be
ftgr ay 1,2003 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O Detste TITLE O Change [ Addition
HAME TEST, EDGAR O NAME
streeT aporess | 16550 97TH WAY NORTH STREET ADDRESS
GITY-ST-71P JUPITER FL 33478 CITY-5T-2IP
TITLE D [ Delete TITLE [Ochange [ Addition
NAME TEST, MARGARET A NAME
STREET ADDRESS | 16550 97TH WAY NORTH STREET AGDRESS
or-st-z2p - | JUPITER FL 33478 = -~ - ] L I S U
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME . Name -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SH@N,@Tﬁﬁﬁ@UHL%%DO. "'7257’” 2-1¥-03  FU/ TYY-{yeor

SIGNATURE AND TYPED OR PRINTED NANM OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[T TV TP

Avs

CR2E034 (10/02)



