FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

e DAL STABLES 1N Y

DOCUMENT # PO\CO00028 1g . o |

DO .NOT WRITE IN THIS SPACE .

VE"ROX 025

T hox | 025

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 19,2002 8:00 am
ecretary of State

09-19-2002 90157 037 ***150.00

B0139464

DO NOT WRITE IN THIS SPACE

SECPEeNTO, EL-

%@fzbm’b, =

4. FEI Ny r O Applied For
. j 2 05 2 Not Applicable

%.3‘—-‘,—\‘() Country

?253-—\.—“0 Country

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

DO.NOLWRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

TACWN  MAGCHN

{

Streat Address (PO, Box Mumber is Not- Acceptabis) -

79975 HwY 4l

20L¢ ENTO FL

&

SIGNATURE

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.

Signature. typed or printed nama of registerec agent and titla applicanle

{NOTE: Registered Agent signature reguired when reinstating} DATE

9." This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

" ) After May 1, Fee is $550.00 10. Election Campaign Financing .00 may B
(ngé"c":ﬁlef::g:ebn;izt)and elects to do so. 0 Amended UBR Is §§1,25 Trust Fund Contribution. 0 fdsde?j o Foes
Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS .
TITLE TITLE S
NAME NAME 5
STREET ADDRESS Yo 0 2 STAEET ADDRESS oy
CITY- ST-2P TNT0, ‘%\ %ﬂb CITY-5T-2P 3
TITLE TTLE Iéu
NAME HAME _ O
STAEET ADDRESS . STREET ADDRESS: s )
CITY-§T-21P CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
lewsiaw oo = Lemsw DO _NOT WRITE
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE TITLE
NAME NARSE
STREET ADDRESS STREET ADDAESS
CITY-57-ZiF CiTY-51-2IP
T TIILE '
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-5T-2IP CITY-ST-2iP

altachment with an address, wil

SIGNATURE:;

13. | hereby cerlify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

I gther ke empoweekHes

\,

ng dees not gualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
p-hecute this report as required by Chapter 607, Florida Statutes; and that m (name appears in Block 11 or on an

alinoL.

25 DU

Date Daytima Phona #

rYy FASY &Y B aY




QUA NS

W Do /0007 575

.WINTER PARK STABLES INC

DIVISION OF CORPORATIONS
P.OBOX 6327
TALLAHASSEE, FLORIDA 32314

09/16/2002

DEAR SIR/ MADAM,

I WANT TO THANK YOU FOR YOUR PROMPT
RESPOND AND MAILINNG THE RENEWAL FORMS.

WE HAVE NEVER RECEIVED THE RENEWAL FORMS,
THAT’S WHY I CONTACTED YOUR OFFICE ON 09/12/2002 TO
INFORM YOU WITH MY PROBLEM, SEVERAL TIMES OUR POST
OFFICE HAS PUT OUR MAIL AND OTHER MAIL IN THE WRONG
BOXES , AND THE PEOPLE NEVER GAVE US THE MAIL AS THEY
SHOULD.

I AM TRYING TO EXPLAIN MY SITUATION AND ASK
FOR YOUR HELP, AND UNDERSTANDING IN THIS MATTER..

SINCERELY YOURS.

OUN A4
PRESIDENT.

925 CR 46 . SORRENTO, FLORIDA 32776 PHONE/352-4557177FAX/352-3830992 ‘



