. . . ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2050

‘AY GRRsean

TAROMINQO-PEREZ STABLES, INC. 05-30-2002 91604 006 ***150.00
Principal Place“c;'f_B_l]si.nés':s R ' Mailing Address

223 EASTERN AVENUE 223 EASTERN AVENUE

ST. CLOUD FL 34769 ST. CLOUD FL 34769

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3689104 Not Applicable

- i —

Zip Country P Country §. Certificate of Status Desired a $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o
1

— -—PEREZ,CARLOS—’ T e i e i e R e =i I
412 LAPAZ DRIVE-
KISSIMMEE FL 34743

Sireat Address (P.O. Box Number is Not Acceptable) ©

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
: Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
3
| T ot sl o sy s g 002 rsad0 | 10 S Gampnn Fraens 55,00 ey
& iling requirem slects to After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
] (See criteria on back) (W Make Check Payable to Department of State
11, oA QFFICERS AND DIRECTORS pd 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~
TMLE"- :1DVP .. [E'ﬁsiete TIMLE (3 Change (] Addition | 5
NAME PEREZ, CARLOS g NAME &
sreer aooness {412 LAPAZ DRIVE o STREET ADDRESS &
onv-st-ar | KISSIMMEE FL 34743 CTY-ST-2P o
me- - |PD O Deiete MLE [JChange [ Addition 5 3
HAME TAROMINO, KENNETH R NAME -
sTreeT anoRess | 233 EASTERN AVE STREET ADDRESS
cv-st-ze | SAINT CLOUD FL 34769 CITY-51-2IP
TITLE [ Delste TITLE [ Change  [J Addition ;
NAME NAME ]
| ~STREETADDRESS | e - ettt s e, STREETAODRESS. |t € e e e e e s
CITY-ST-7P CITY-ST-2P ]
TITLE [ pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete - TITLE . (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P :
THLE 1 petete TiTLE {J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutess and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered. MEANETH 12 T3 E010m09

SIGNATURE: Sl 0 Ao7 59/-7957

OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




