2001 UNIFORM BUSINESS REPORT (UBR)

4/1

FILED

DOCUMENT # POO000096406

1. Entity Nama

SANDBAR HORSE FACILITY, INC.

T

~
¥

May 23, 2001 8:00 am
Secretary of State

04-16-2001 90267 004 ***150.00

Mailing Address

P.O.BOX 1215688
CLERMONT FL 3471

Principal Place of Business

114 SILVERTON ST
CLERMONT FL 34711

Il

i

0 A

) 2. Principal Place of Business 3. Mailing Address
Lot 13414 MAamoba
Suite, Apt. ¥, ete. Suite, Apt. 4, el¢. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. Fél Number Applied For
Rore LAND 5 F L A q- T 20Hb Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 4 y 3 é Us A 3 L{ 212 5, Certiticate of Status Desired O ?ee Raquiraclluon'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ - . |
T AN AN | P-o N st A I 1 1 ‘“p,' - ﬂ'g’g - - A
':ggAgH%w ?gn P ueexﬁicz}‘e%mo. Box Nymber is Not Acceptable) - = -
CLERMONT FL 34711 LILVERTON

Y LLER MINT

FL [ #5552

8. The above named enlity submits this statement for the purpose of changing ils re gistared affice or registered agent, of both, in the State ol Florida.

R/

S01-0/

SIGNATURE i
name ot regisiored sgoenl and title # applcablo.

{NOTE: Fxg;

Agant nig

ritpuired whan res

9. This corporation is aligible to satisfy its Intangible
Tax tiling requirement and slects 1o do so,
(See criterla on back}

FILE NOW!I! FEE iS5 $150.00
After MAY 1, 2001 Fee will be 355_0.00
Mzke Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete e O Change [ Addition | S
NAME LEISNER, RICHARD K NAME 2
staeeTaDDress | 114 SILVERTON ST STREET ADDRESS x.
omv-st-2¢ | CLERMONT FL 34711 Cin-5T- 2P %
TITLE D O elete TILE O Cange 3 Addition | &
NAME LESNER, MARY P NAME
streer anoress | 114 SILVERTON ST STREET ADORESS
ore-si-z | CLERMONT FL 34711 £iry-S1-2P .
TE O petete e [JCrange [} Addition
. NAME . . | N P N e T
STREET ADDRESS STAEET ADDRESS
orv-st-ze | ) T “Few-stze | T —— e —
TNE [ vetete me [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADGRESS
oTY-§T-2P CITY-ST-2P
TmE [ Detete e [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-ap CITY-ST-2P
TILE [ Delete THLE [dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-$1-2P EITY-5T-2IP

indicated on this report or supplemental report is true an

13. | hereoy certify that the information supplied with this !iling does not qualify for tha examption statad in Section 119.07(3)(1), Florida Statutas. | further certlfy that the information
accurate and that my signature shali have the same legal effect as If made undar oath; that t am an officer or director

of the cerporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _I\hey © | Eisnge J0oEs N

%ﬂn&&ﬂgnm - 14-01

352 2418l

Daytima Phona #




