- 2001 UNIFORM BUSINESS

N, L4 -
%....f*"—\'yh‘

REPORT (UBR)

DOCUMENT #

1. Entity Name

HIDDEN QAKS EQUESTRIAN CENTER, INC.

PO0000066523

Principai Place of Buginess

4073 SCARLET IRIS PLACE
WINTER PARK FL 32792

Mailing Address

4078 SCARLET IRIS PLAGE
WINTER PARK FL 32782

2. Principal Place of Business

3, Mailing Address

9/12/01-90033-044-$550.00-$550.00

-

FILED .7
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01 0CT ~1 AMII: 1h

AR AT M

CR2E034 (5/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Num Applied For
SH - béb&n 29 ‘L Not Appliceble
Zip Country Zip Country i $8.75 Additional
5, Certificate of Status Destred 0O Fee Roquirod
__ _.6. Name and Address of Currept Regjistered Agent . .. ... - . - ~ -——— ~7.-Nama and Address of New Registered Agent -~ - - -
- Mame
PH T,-SCOTT L -- B e - - Street Address.{P.0. Box Number is Not Acceptable)
4078 SCARLET RIS PLACE - -
WINTER PARK FL 32792
City FL , Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
SIGNATURE
. Sigratiwe, typed & prinied name of redistered agent and Lte f applicabie. (NOTE: Registered Apent siy teduirsd when rei ) DATE
v o -
9: This corpGratior is eligible Lo satisty ils Intangibla- FILE NOWIlI FEE IS $550.00 10. -Election C. ion Fi ) . )
", Tax filing requirement and elects to do so. After Septamber 12, 2001 Fea will ba $750,00 o Tr;"“s: ;‘m d"’c'j::'rfgmg‘:"c'"g — . fS-Otl}on;:;;s Be -
v (See critaria on back) e e 00 . |  Make Check Payable to Department of Stata ) L
11. COFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD : O belere s [Ochange [ Addition
NAME PHILPOT, KELLI L . NAME
sreeT anoAess | 4078 SCARLET [BIS PL STREET ADDRESS
cre-s1-z¢ | WINTER PARK FL 32792 CITY-ST-2P
TLE VD (] pelete T [ Change [ Addition
NAME PHILPOT, SCOTT L HAME
STREETADDRESS | 4078 HWY 428 STREET ADDRESS
CITY-S1-2tP GENEVA FL 32732 CITY-s1-zp
TE SD (3 Detere me [ Change [ Addilion
e, ~fPHILPOTROBIN.L- - - -y o = o e ot ] m— e e~ o
STREETADDRESS | 4078 HWY 426 - STREET ADDRESS - - e -
CiTY-§T-ZIP GENEVA FL 32732 CITY-ST- 29
TITLE T O pelete TIRE [ Change [ Acgition
NAME HOWE, JEREMY NAME
STREETADDAESS | 1808 MEADOWGOLD LN STREET ADDRESS
CITY-S1-2P WINTER PARK H. 32792 . CIY-S1-ZP
e . 3 Delete TLE ) changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -s1-21P ory-s1-zp
TLE [ Detete e T changs [0 Adcition
NAME : NAME
STREET ADDRESS SIREET ADDAESS s P
Y- s1-2p CITY-$T-21P

13. { hereby certify that the information supplied with this
- indicated on this repart or supplemental report i
of the corporalion ar the receiver or frusle
changed, ar on an atlachmentwe

SIGNATURE:

espowerad.

IRED

gs not qualify for the examption stated in Section 1 19.0?#3)0), Florila Statutes. | further certily that the information
e and that my signature shall hava the sams legal e f
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under cath; that | am an officer or director

Lo7-e2 -2

D TYPED OR PRIMTED NAME BF SIGNING OFFICER OR DIRECTOR

41l

Cayams Phone ¥

_—




