2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE ORCHID STABLES, INC.

PO1000007789

Principal Place of Business
4000 A ST
COCONUT VE FL 33133

C FARmM Lecanion)

Mailing Address
4000 KIAORA ST
COCONUT GROVE FL 33133

T

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90475 034 ***150.00

LT

2. Principal Place of Business 3. Mailing Address

505 S 123 Areny

Same a5 <beve

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m lAm ' FL‘ 65-1071287 Not Applicable
Zi Count Zi ount : i
P ouniry ® Country 5. Certificate of Status Deslred O $8.75 Additional
‘2 Aj 9’3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name__ . .. .

SCHULTZ, SANDRA L~
4000 KIAORA ST
COCONUT GROVE FL 33133

e ety -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

JSANVPRA [ SeHULT 2

the State of Florida. | am farniliar with, and accept

2/ 076 3

Signature, typed of printed name of rejgistared agant and 1itls il applicable.
i

(NOTE: Registered Agent signalure required when reinstating)

ot 7

& ’ FILE-NOW!! FEE IS $150.00
% % After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O petete TILE [JCrange ] Addition
NAME SCHULTZ, SANDRA L NAME

STREET ADDRESS | 4000 KIAORA ST STREET ADDRESS

CITY-S1-21 - COCONUT GROVE FL 33133 CITY-ST-ZIP

TITLE 3 velete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TTLE (JChange [ Addition
NAME e T A% e e e e e
“STRELT AGGRESS T ST STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Detete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21p CITY-ST-21P

TE [ pelete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-2IP

TTLE [ petete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-71P CITY-ST-20P '

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repert is true and accurate and

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed. or on an attachment with an address, with &ll other like empowered.

SIGNATURE:

does net gualify 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 cath; that | am an officer or director

Florida Statutes: and that my name appears in Biock 10 or Block 11 if

PSS \EgI)) e X Y AT . -
%@{hﬂ uEM&'@QED 2/s/0F @ 30237 -PHS”
SIGNATURE ANDTYPED GR T 7 hate Caytime Phong #

o A

PRINTED, F SIGNI FFICER OR DIRECTOR
T A P SIGNIC




