2001 UNIFORM BUSINESS REPORT (i.lBR)

4/16/

FILED

DOCUMENT # PO00001 13505 -

1. Enlity Name

EQUINE VET OF FL, INC.

« May 05, 2001 8:00 am
Secretary of State

04-16-2001 90007 030 ***150.00

Principal Place of Business

5459 NEW JERSEY AVE
DELEON SPRINGS ft 32028

Mailing Address

5459 NEW JERSEY AVE
DELEON SPRINGS FL‘3202‘8
-

2, Prncipal Place of Business 3. Mailing Address

A

Suite, Apt, #, efc. Suite, Apt. 4, ete,

DO NOTWRITE IN THIS SPACE

BAUSLAUGH. LOUIS £

City & State City & State 4. FEI Number " JApplied For
P\ Not Appiicable
Zi Caount 2l Count i
P ounint P uriry 5. Ceriicato of Status Desiveg.~ [] $8+73 Addional
Fee Required
~ %7 67 Name and Address of Current Reglstered-Agent--~—-~—- -~ « maa’.«Name and Addrass of New Regisiered Agent .. . -
Name

Street Address {P.Q:- Box Number Is Not Acceptable)

5459 NEW JERSEY AVE
DELEON SPRINGS FL 32028
City I Zip Code
8. The abo gLl Jord N oing its regisiered office of registered agent, of both, in the State of Florida.
v \
* SIGNATURE
(NOTE: Regitterad Apant alpnahisn requirad when reinsiating) DATE

9. This corporalion is eligibile 1o satisty iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

q‘t FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me P i {od ‘ [ Defee e Qoo T asotn | 8
NAME louls £ ,ﬁﬁ,gr'm,g)\ NAME =
cs:TnR:E; 2 S¥sq e JLrsty K Vf; al3o szm 3
il Dedean £ p:wﬂ\.q'.féf)_ Ty}
TME [ Dejete e Ol Change [ Additfon %
HAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2 CTY-ST- 70
L - [ Delete _j e R s [T Change __ DAddL'linp_ _
T omme ) NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CHTY-5T-2P
TITLE [ Detete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CTY-ST-2P
TME [ Dekete TILE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P GITY-ST-21P
TITE £ ogite TLE [ Change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CITy-ST-21P i CITY-ST-7P

indicated on this report or supplemental report is trug,
of the corparation or the receiver or trustee em
changsad, or on an aftachmegt with an address, with 2

SIGNATURE:

d W execule this yepo
er like empo

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further cerify that {he informaticn
accurate and that my signature shiall have the same legal affect as if made under oath; that & am an officer or director

Bg as reguired by Chapter 607, Fiorida Statutes; andhat my name appears in Block 11 o Block 12t
_ ‘ V/:f?o/ Yov 995043 3
g; ST ~

Daytime Phone




