2002 UNIFORM BUSINESS REPORT (UBRY) ADT OZFIZ%E%)S'OO am

DOCUMENT #  PO0000093323 - ecretary of State

1. Entity Name

THE EQUINE CONNECTION, INC. 04-02-2002 $0053 009 ***150.00
Principal Place of Business Mailing Address

48 WINTER -RIDGE CIR. 48 WINTER RIDGE CIR.

ORLANDO FL 32835 ORLANDO FL 32835

O S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber Applied For
59-3675204 ot Applicabia
Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ’
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agenl
= — - e Nane R e o — .
DESHONG' TERRILEE Street Address (P.Q. Box Number is Not Acceptable)
48 WINTER RIDGE CIRCLE
ORLANDO FL 32835
City FL LZip Code
8. The@med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATU P -—MH-Z(J.JO WM— /6Ifl le\‘»b bt‘.’gﬂm‘l p(é’s ﬁé—d 3/21[/02—
Signature, typed or printed nama of regislared agent and title if appl rcabla {NOTE: Registered Agent signatre required when! s(aungj DATE 4
. . e . m
9. This corporalion s aligible ta salisfy its Intangible FiLE NOW!!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and etects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlr ibution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State . ’
11, 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N O pelete TITLE [ Change  [] Addition
HAME DESHONG, TERRILEE D NAME
streer anoress | 48 WINTER RIDGE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TIMLE Vs L] pelete TITLE [] Change [ Addition
NaME DESHONG, DOUGLAS A N
STREET ADDRESS | 48 WINTER RIDGE CIR. STREET ADDRESS
crv-s1-2f | ORLANDO FL 32835 CITY-ST-2IP
TMME e oo e 2 L oo e DOoetete ... J| e - L. ; B _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP - -
TITLE 7 oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE L] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TOLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiol aGeiver or truslee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on/an attachment with apgRidress, with all other like empowered.

sanarurk, _ SZ20.000 Wi NDelny btz 477

Daylime Fhona #

Av 2806010

CR2E034 (9/01)



