2002 UNIFORM BUSINESS-REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

1. Entity Name

SANDBAR HORSH FACILITY, INC.

PO0000096406

Secretary of State

06-26-2002 90072 042 ***150.00
07-28-2002 90173 015 ***400.00

Principal Place of Business

LOT 13 & 14 MATTIDDA
GROVELAND FL 34736

Mailing Address

P.O.BOX 121588
CLERMONT FL 34712

2. Principal Place of Business

ioda. P4

3. Mailing Address

11329 Mattcode. PA

g

Suite, Apt. #, elc.

Suite, Apt. #, & DO NOT WRITE IN THIS SPACE

(orovelend ,

City & State

Applied For

-

_émiﬁlmx& ; Fl’ Cilyﬁ:& * PN 59-3682046 Nat Applicable
Zipe LF’IB[D tou?;ys Zipsl_f’;;b Countrt{)ﬁ 5. Certificate of Status Desired ! gg'gesq L‘:::':c‘;‘io“a'
6. Name and Address of Current Registered Agent ) T T ™ 77 Nameand Address of New Registered Agent T
Nam ; e s NOW
LEISNER, MARY P MA p {Emn ge Lﬂ-ﬁ-&_ c \nﬂwue@
114 SWE,HTON Street Addresé' {P.O. Box ber iz Not Acc e} A -
CLERMONT FL 34712 ~

FL

“Grivelsnd, FL B3,

the obligations of registered agent.

SIGNATURE L

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agem,'or both, in the State of Florida. | am familiar with, and accept

T24-00~

Signature,

od of printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its {ntangible
Tax filing requirement and elects to do so.
({See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE D OJ Deiste MLE Levenesr ; Kidnhoral Erfhange [ Addition
NAME LEISNER, RICHARD K NAME 1329 Mattiods.

street aooness | 114 SILVERTON ST STREET ADDRESS - a 1’_‘2_ Y3

cry-st-zp | GLERMONT FL 34711 CITY-ST-2IP 6"‘0\} elond,

e D O3 Dalere THLE Lesa) s |, YT i ange [ Addition
e LEISNER, MARY P e /329 Makiiode RA

steeT aooress | 114 SILVERTON ST STREET ADDRESS |

ov-st-2p | CLERMONT FL 34711 CITY-ST-2IP 6"0 Ue,'M\tD ¢ FC 3\[17 2b

THLE O Delste TITLE [ Ghange [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE [ elete TITLE [Dchange ] Addition
HAME HAME

STREET ADDRESS STREET ADERESS

CITY-ST-21P OITY-ST-7IP

TME [ Delete TITLE [ Change  [] Addition
HAME NME .

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2

TITLE [ 1 Delete THLE [(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar

other like empowered.

“Z MR

72402 4574717

Date Daytime Phone #

noionen

CR2E034 (4/02)



6/26/2002-90072-042-$150.00-5$150.00

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entily Narne

DOCUMENT #
SANDBAR HMORSE FACILITY, INC.

- = ‘

POC000096406 (75

Principal Place of Business
I_.OT 13 & 14 MATTIDDA
GROVELAND FL 4736

Maiting Address
P.O.BOX 121589
CLERMONT FL 34712

W

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

R 1329 Mathode, PL

Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State éity & Statf 4, FE| Number 68D E 16 Apglied For
. &Dﬂ&\q A & : L ROU@ a f\d—. FL 59-3 Nol Agplicable
Zip Country Zip Country . K 53_75 Additionat
347 3 6 3 q” 3 b 5. Certificate of Slatus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

S B Y T

Street Address (P.O. Bax Number is Nol Acceptables)

5% (MN\athode 93

~ GROYOANA

FL | %43,

SIGNATURE

Sigratura,

A

8. The above named entity submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida,

1Oy 0D~

of registin sd aent and tille d applicable.

{NOTE: Regisiered Agam sigraturg requirsd when reinsiaung)

DATE

(See criteria on back)

9. This corporalion is eligible to salisfy its Intangibte
Tax fifing requirement and afects to do $o.

. FILE NOWill FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. .

$6.00 May Ba
Added to Fees

CR2E034 (3/01)

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Delele T ' D change [ Addition
HAME LEISNER, RICHARD K NAME
sweet aponess | 114 SLVERTON ST seeraooness 1|} 324 W\ wl ‘,__Q.ﬂ.,
crv-st-ze |[CLERMONT FL 34711 CITY-ST-2P . } =
nne 1] O betete me Worge ] addlion
NAME LEISNER, MARY P NAME
stazeT aooress | 114 SILVERTON ST steeETooRess | 11229 (W) a/l'h Qﬂ

a K
crv-st-zr  (CLERMONT FL 34711 civ.s1-2ir \ é@ﬂug dand, () 34736
TITLE ) _ '_|:_] Delgtz TTLE N 'ﬂ i [OChange [ Addition
NANE - T T RN T ) i =
STREET ADDRESS STREET ADORESS .
CITY-ST-7P CITY-ST-2P
TE o O Delete TLE " - [3-enange — 7 adaition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-2P CITY-§1-71P .
TITLE [ petete JTmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2
TILE [ Delste TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST-2P

SIGNATURE:

13. ! hareby cerily that the information supplied with 1his fitin
indicated on this report or supplemantal repor is Irue an
ol the corporation of ihe receiver of trustea empawered to
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i). Ficrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effsct as if made under cath: that | am an officer or director
axacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

352.429-

Daylime Phone #

nee.

o\ 02
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.q’

FLORIDA DEPRTMENT OF STATE
- Katherine Harris
Secretary of State

June 28, 2002

SANDBAR HORSE FACILITY, INC.
11329 MATTIODA RD, |
GROVELAND, FL 34736

Subject: SANDBAR HORSE FACILITY, INC.

/"P00000096406

re st o tem ot .

* Reference Number:

i_?lease be advised, we feceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report_has not been filed and a

copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.
There is a balance due of $400.00.
After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter. '

____If you have additional questions_ or.need further assistance,.please call the _._

Division of Corporations at (850) 488-9000.

fsm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




