FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000096406 Secretary of State :
01-16-2003 90057 048 ***150.00 -

1. Entity Name

SANDBAR HORSE FACILITY, INC.

s

Principal Place of Business Mailing Address
11329 MATTIADA RD 11329 MATTIADA RD
GROVELAND FL 3473% - GROVELAND FL 34736 '
I — L
11229 m‘aj')a 2 L& 11229 Madbiods oL

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

ity & Star ity & Stata . umbper Applied For
 Griveland  FL roytiond , FL T 53804 Tt s
: $8.75 Additional

BZIE"'_J 3'.0 CDUI”)"Vs @47;b CountrD S 5. Certiﬁfate of Status Desired E'I# Fee Required

6. Name and Address of Current Registered Agent 7. hiame and Addresé of New Registered Agent
P ) Name
. )
L£|SNER' ‘Y P sheet Address {(P.O. Box Number is Not Acceptable)
113254 TTIADA RD
GROVELAND FL"34735 25

B. ';Ihé,above named enlity submits this statement for the purpose of changing its registered officezrﬁ‘afgistered agent, o’r‘%th, in the State of Florida. | am familiar with, and accept
#he obligations of registered agent. -

el _—— P,
.

SIGNATURE

Signature, typed or printed ;ame of ragistered agent and title if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
ﬂF";ﬂE Nowt ';EE |.S“$150.00 y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e-e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [ Change  [] Addition 8_

NAME LEISNER, RICHARD K NAME s

sTreet anoress | 11329 MATTIADA RD STREET ADDRESS 3

CITY-5T-2iP GROVELAND FL 347386 GITY-ST-7IP o
o

TITLE D O pelete TITLE ] Change  [] Addition 5

NAVE LEISNER, MARY P , HAME

STREET ADDRESS | 11329 MATTIADA RD STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34738 CITY-ST-2IP

TIMLE e - © [petete TITLE i ; ‘ - © T * [OcChange "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP -

e £ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-S1-2IP

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

TILE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -s1-2F CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, er on an attachment with an address, with all cther like empowered.

SRGAIRE o W02 4074671900 edt|

AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




