FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Jul 02, 2002 8:00 am
Secretary of State

07-02-2002 90811 025 ***150.00

DOCUMENT #  PO1000017396

1. Entity Name

THE SADDLE GALLERY, INC. A

Pringipal Place of Business Mailing Address

112 RONELE DR 112 RONELE DR BU1Zbb'?h

BRANDON FL 3351 BRANDON FL 33511

S S— 4 EV A A

/1708 &0 MK Bvd | ik & M Bevr

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

2

DO NOT WRITE IN THIS SPACE

Cing& State

SEtther, o | Stttier fr

TL9E2698.660 ot

0O $8.75 Additional

. Certifi f ired
5. Certificate of Status Desire Fee Required

Zip%-a’a%l/k%‘ EB (_)S Zizp’aw Couztrjys

6. Name and Address of Current Regi ed Agent 7. Name and Address of New Reg ed Agent
Narne
VAN HEUVEL' STEPHEN P Street Address (P.Q. Box Number is Not Acceptable)
g 112 RONELE DR
g BRANDON FL 33511
4 City FL | Zip Code
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
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi !
X Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * iiglﬁr;ncdaggnat‘r?guti:: e O fdsd.e?j%hg?;f °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE [ Change [ Addition
NAME VAN HEUVEL, STEPHEN P _NAME
sTREET ADDRESS | 112 RONELE DR STREET ADDRESS
CITY-ST-2IF BRANDON FL 33511 CITY-ST-21P
TILE D [ Delete TMLE O change {7 Addition
NAME VAN HEUVEL, LYNNE NAME
streer ApoRess | 4.42.RONELE DR STREET ADDRESS
orv-st-zp - | BRANDON FL 33511 CITY-S7-21P T ——
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CITY-ST-2IP
TIMLE [J Delete TIMLE {J Ghange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiper or Jrustee erppoweredAo exegulte jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach i , wil e gfnpowered

oSy oo, VP s> (30)¢5763°

/SIGNATURE AND TYPED OR FRINTED m(m?‘bk SIGNING OFFICER OR DIRECTOR ‘Daytime Phons #

CR2E034 (9/01)

l




