2002 UN!FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JULIE LYONS DRESSAGE, INC.

P0O1000002762

Principal Place of Business

161t CABQT LANE -C2
WELLINGTON FL 33414

Mailing Address
1611 CABOT LANE G2
WELLINGTON FL 33414 C

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV 0LBRL00

020V -7 PH 5

-

Seiic AR UF STATE
TALLAHAS

0 O
NS TATEMERNT 2002

¥

City & State City & Slate . FEl Numbor Apoied For |
; (r\ S- - lb?q% ’:)L% Not Applicable
P : County Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

1611 CABOT LANE -C2
WELLINGTON FL 33414

-~ | StreerAddress (PG Box Number is' Mot Acceptapie;

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

VLA e

/2 70<

Signature, typed or printed name of registared agent and iitle it applicable. / (NOTE: Registered Ageﬁ sigﬁalure raquired when reinstating) " DATE ! ~—
i ion is eligi isty i i wit X e
9. This corporation is eligible to satisty its Intangible EUZ{NO FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Addead to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12. =
TITLE P [ Delete TILE I change [ Addition | &
NAME LYONS, JULIE HAME =
steet aoovess | 1611 CABOT LANE -2 STREE AD0RESS COON0SSSTSE0 3
crv-s7-2¢ | WELLINGTON FL 33414 OITY-ST-2IP HADEAT2--01123--005  #%750. (1 u
TITLE [ Delete TTLE {1 Change [ Addition E:}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T7-ZIP
TITLE L 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

T=emyigTizp—— BRIk T o
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§T-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not quali
indlicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute

changed, or an an attach with an address, with all cther like empowered.
SIGNATURE: @EEN;'U l@/’? EOUIRED

fe®;

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[« loa
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