FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PROSOW 74255 . | . FILED

1. Entity Name

FLoRIDA- HORSE oy K Twe
' ’ SECRETARY:

DO NOT WRITE IN THIS SPACE

2. Prmmpal Placeo usginess 3. Mailing Address

N Aois B | SAame

02 PR 30 At10: 00

oF STATE
"‘xi U BHASSEE, FLORIOA

Sunte Apt # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WL /:202/0/ ; JﬂéﬂdféV Not Applicable,
Country Zip Country » $8.75 Additional
323&4 WN 5. Cerlificate o_f Status Desired . Fes Raguired

.. 7. Name and Address of Current Registered Agent

e el T n NGy

DO NOT WRITE Streét Address (P.O. Box Number is Not Acceplable D&S..

M e Goe S

IN THIS SPACE Svi7e Rod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City ]/_é'L ’ . FL Zip Code > E

SIGNATURE
Signature, typed or printed nams of registered agent and fitte if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
; on s el o : January 1 - May 1 Fee is $150.00 .
" To limg roaitoment s secs 0 doso. After May 1, Fes Is $550.00 10. Election Campaign Fiiancing _ $5.00 May 5o
(S0 oritera on o) O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t o ]
e --A—eszo’e,u 4 7_ [ o V2 e 100005432131 ——3
::I:EEET ADDRESS ayr % ::F:;ET ADDRESS —Dgg"ﬂg"fﬂaﬂﬂg 1 D 1 E-‘—DUS
oiv-sr-2p /57 9L m_ 22200 st wokxk400. 00 %150, 00
TITLE TITLE
MNAME | NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS ;
CITY-8T-2I7 . CITY-5T-ZIP Do NBT WRITE

e . IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S7-2P
TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADGRESS
oTY-sT- 2P . . CITY-§T-7P
TmE C e

NAME NAME

STREET ADORESS S STREET ADDAESS
CHY-ST-2iP GﬂY-ST-ZlP

13. | hereby certify that the information supplied with this filing doas not quallfy for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2t agamme Hthal my sugnature 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 saapoy R i ed.py Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

Ele?'oiev / @/ o2 386-3Fo-s=2D

SIGNAXURE AND TYPEP'OR PRINT RN Date

Daytime Phone #

CR2E0234B (12/01)




