FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azr(;fogfss'g?tgm

AV POPOO9ED

PECn)ngNl;JmI:/I ENT# P0O0000095348 04-30-2003 90085 018 ***150.00
DANCING HORSES STABLES, INC.
Principal Place of Business Mailing Address
6401 RODEQ DRIVE 6401 RODEQ DRIVE
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330 1 l 0282 76
I N (NSRRI ERAG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FE! Number Applied For
65-1047285 Not Applicable
Zp . Country i Country 5, Certificate of Status Desired 0 Eg‘gsqlﬁ:ﬂﬁ""al
6. Name and Address of Curr-ent' R;gistered Agent 7 ) "7 7 7."Nameand Address of New Registered Agent-- - ——
Narme
TET RO, JEAN Strest Addrass (P.C. Box Number is Not Acceptable)
6401 RODEQ DRIVE
FT. LAUDERDALE FL 33330 .
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 obligations of registered agent. S
997>

+ \
1
DAT

SIGNATURE L L L4

Signaturs, typed or printed name of registerad agent ?d tjﬂ&«k‘{pplicab\a’. 1 (NGTE: Ragisterad Agent signature required when rainstating)

FILE NOWN FEE IS $150.00 / . o
Afar Way 1,2003 Foo wil be $550.40. oo e "9y 8500 ey 2o
Make Check Payable to Florida Departmen%f State .

[ 10. OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PsD O oelete TITLE O change  [J Addition | &
NAME TETRO, JEAN HAME S
stheer aooress | 6401 RODEQ DRIVE STREET ADDRESS g
CITY-5T-2IF FT. LAUDERDALE FL 33330 CITY-ST-2IP S
Tine O et THE [ Change [ Actdition %
NAME NAME
STREET AGCRESS , STREET ADDRESS
CITY-5T-2P . CITy-ST-2IP
TMLE T T Opeete | ST TR e 2 T T e e e o [ Change [T Addition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Crange T Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P -LITY-§T1-2P
TLE 1 Delete ITLE [ change  [7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE O pelete TILE {71 Change [ Addition
NAME : o NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . : CITY-ST-21P

12. 1 hereby certify that the informaticn supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or 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 carporation or the receiver or trustee empowered to ¢xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, with all ot %mpowered.

metoues) TeXQ0  V/27)% qsy 57

SIGNATURE: SIGNXT RS AU £ % 7 iy &:=2) 0%

SIGNATURE AND TVPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte 4 Daytime Phone #
7

T




