2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P0O0000093021 ecretary of State
1. Entity Name 04-09-2003 90119 017 ***158.75
WIT'S END STABLES, INC.
Principal Place of Business Mailing Address
4905 REAGAN AVENUE 4905 REAGAN AVENUE : : £
SEFFNER FL 33584 SEFFNER FL 33584
I N AR NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1048431 Not Apniicable
Zip Country i Country 5. Ceriificate of Status Desired 'M gﬁg‘ggq lﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
UPTON, LYNDI AN o S_treel Addréss (PC. Box N;Jr‘nber is Not ;;-c;;;;;:ﬂwe) — -
4905 REAGAN AVENUE
SEFFNER FL 33584
City FL Zip Code

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. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragisterad agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
£ [
FILE NOW!!! EEE IS $150.00 : ) - ‘
I 9. Election Campaign Financin
After May 1, 2003 F-ee will be $550.00 Trust Fund Coitr?butfon. ¢ O fdsd.eftjﬂotohllzzsae
Make Check Payable to Ficmda Department of Stat(a
10. QFFICERS AND DiHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE D O Celete THLE [ Change [ Addition
A UPTON, LYNDI ANN NAME
© steer anoress | 4905 REAGAN AVENUE STREET ADDRESS
CImy-sT-2IP SEFFNER FL 33584 CITY-ST-2IP
WTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-$1-21P CITY-ST-7/P
TiTLE ] O pelste TITLE [Jchenge {7 Addition
NAME NAME
STREET ADDRESS o . — e STREET ADDRESS
CilY-5T-2p o - TV ST ZF [ e =t e e o ) —
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 petete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true anéJ accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atTchment with an address, with all other like empowered.

sianaTURE: MATEDAY il peEoIRED Zr b-07 %13 448 5114

EVIOrvug

iy

CR2E034 (10/02)

ilc‘rruae AND TYPED OR Pmm[ﬂuue OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #



