/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000093323 . Apr 27,2001 8:00 am
1. Entity Name ecreta Of S
THE EQUINE CONNECTION, INC. - cerelary of ***1E?OEe
Principal Place of Business Mailing Address
48 WINTER RIDGE CIR. 48 WINTER RIDGE CIR.
ORLANDO FL 32835 i QRLANDO fL 32835 -
s v GO A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59 - 36759-04 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg]lﬁ?égﬁonal
| == === 6. Name and.Address of Current-Registered-Age = * — - ——=[——— =7 Name nd "AddTESS Of New Régistered Agent~ —— " —
Name 7—" .
errilee DeSheng
!\fd'IO(JERSIS?Jl;' :Vl.xl?;g;HEn H Street Address (P.O. Box Number is Not Acceplablé)}
FERN PARK FL 32730 of ! W fer e:b" e Cr'r-.-: /(
ci v 2ip Cod
Y _Orlandy FL | 35435

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

SIGNATUg/é/Cg—L-.Q /QMM "Er r:'lfe b . bPSAOrg )0 res w&.&f ’//)J-«/O ]

Signature, typed or printed name of registared agent and litlrtw:ab\e. (NOTE: Registered Agent signature raquires 180 7ainslanng) DATE
n . . P ) . . 4 'I'

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||n'g rgqu|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE [ change [ Addition®
NAME DESHONG, TERRILEE D HAME )

STREET ADDRESS | 48 WINTER RIDGE CIR. STREET ADDRESS

CITy-ST-21P OHLANDO FL 32835 CITY-ST-2IP

mE. VS O Delste TILE O Change [ Adition

NAME DESHONG, DOUGLAS A NAME

STREET ADDRESS | 48 WINTER RIDGE CIR. STREET ADDRESS

CITY-5T-21P ORLANDO FL 32835 CITY-ST-2P

-TITLE —=1-Detete THitE —= T ‘CT Ghiange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TITLE [ pelete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-87-2IP

TITLE [ pelsts TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-S1-2tP

13. | 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 repert is true and accurate and that my signature shalf 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or‘ﬁachment with an address, with all other like empowered.

SIGNATUR i, £ @Sé% ~errike ). beSéMOj_ _ Sholor  Yo7-29-2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI CER OR DIRECTOR Daytime Phona #

—

CR2E034 {10/00)



