' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

D & E STABLES,

DOCUMENT # PO0000084709

INC.

-

- -
e

1941 OAKMONT TERRACE
CORAL SPRINGS FL 3307

Principal Place of Business

Mailing Address

1945 OAKMONT TERRACE
CORAL SPRINGS FL 33071

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90057 018 ***150.00

L

I

2. Principal Place of Business 3. Mamag Address
Suite, ApL #, elc. Suits, Apl, #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE ber Applied For
: 55— Yoy~ | Not Applicabla
ZIp Country Zip Country N , i $8.75 Additional
8. .Cemflcale of Status Desirad a Fas Required
=]~ = o g —Name and Address of Curreni-Registered Ageml ———~— % ——~|— =" m S22 T s Nome and-Address of New:Raglstered Agont.  —o—eemea—foms
Name
SCHNEIDER, ETHEL
Sireet Address (P.C. Box Numbser i3 Not Acceptable
1941 OAKMONT TERRACE ¢ plable)
CORAL SPRINGS FL 330M1
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered olice or registered agent, or both, in the Stale of Florida.
SIGNATURE . e - ===
th_po_dwam:u mgr-@-ﬁ_mw_mhm-*—- (NOTE: Registevect AGent signaims raguirsd whon rarnsiating) DATE
9. This corporation is ellgible to salisty Its Intangible FILE NOW!1!? FEE 1S $150.00 " 10. Election Campaign Financi ‘
Tax ting requirement and slects fo do 50. After MAY 1, 2001 Fee will be $550.00 ot ot Comoaton $5.00 ey B
{See criteria on back) Make Check Payable to Department of State ‘

“—l=14; - = ———DOFFICERS AND DIRECTORS RE5 ACDI ITONS/CHANGES T0 OFFICERS AND DIRECTORS INT1T [
TME PO O Deleta me Dchange  [[J Addtion §
RAME SCHNEIDER, ETHEL NAME =
stresr ao0ess | 3941 OAKMONT TERRACE STREET ADDRESS 3
arv-s2¢ [ CORAL SPRINGS FL 33071 onv-s1-2 &
e 51D O Detetn TME O crange [ Additien g
HAME SCHNEIDER, DAVID NAME
sTreeT aooeess | 1941 OAKMONT TERRACE STRELT ADORESS
orv-s-2 | CORAL SPRINGS FL 33071 ov-sT-zP

] E—— H e e = | EliDetele ==t JTILE =4 s £):Change  [)Agdition=f. .
NAME NAME
STREET ADOFESS STREET ADDRESS
cmy-ST-7 CITY~$T-2P. ~
Tme [ Delete TME [ change [ Aadiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢TSI 7P
TLE [ Dewets TME [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS ) o R
* CITY-ST:2P - - - CAY-ST-2¢
TITLE [ peleta TIRLE [(Jcnange [ asdition
HAME NAME
STREET ADDRISS STREET ADDRESS
CY-51-2P CITY-51-29

indicatad on

SIGNATURE:

of the corporation or the receaiver or trustee empowerad to execute this rej
changed, or on an attachment with an addrass, with ali other like empowered

13. ! hereby certily that the information suppliad with this fiting does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | fusther certify that the informalion

is raporl ar supplemental repor is true and accurate and that my signature shall have tha same lega!
port as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 it

‘ect as if made under gath; that | am an officer of director

{21 95Y-25C-/>33]
Daytrne Phone 8




