2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

(2 AN VLV |}

T By e Secretary of State |
WELLINGTON PARK SADDLEBREDS INC. 05-24-2002 91290 018 ***150.00 b
Principal Place of Business Mailing Address
10710 CYPRESS BEND DRIVE 10710 CYPRESS BEND DRIVE
BOGA RATON FL 334988 BOCA RATON FL 334988
2. Principal Place of Business 3. Mf”ing Addr?@ Q l H"“"‘ m "m M" "m |I|u I|”| IIHI "l” II'II ”"I mll Im [II[
- N -
s = &h(‘x.__\_g\Q e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & tate 4, FE| Number Applied For
(1)-“&\/( . . ‘ C T G'\'O K) Eb OT? l g K Not Applicable
, e __:‘, . JNNU U R - JESUSINS DO RS S Gy e = e | e s - = o T = ==
b Country Zég IR 5. Cemﬂcate of Slalus Desirad I '$8.75 Additional
33 (_Q US A~ (_Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Street Address (P.0O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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
Signaturs, typed or printed nams of registered agent and titla if applicable. [NQOTE: Registared Agent signatura requirgd when rgingtating} . DATE
9. This f:_orporat[clnr\ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Dalets TITLE O change [ Addlion | S
HAME GELUSO-GROOMES, MICHELLE HAME &
streeT a0DRESS | 10710 CYPRESS BEND DRIVE STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33498-8 CITY-ST-ZIP o
TMLE [ petete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP - e 0 = - ememz = o - on mwema T e o - o WSGTY-ST-ZIP e e Tt e T TS T et ST T A
TILE [ pelete TIMLE [ Change  [] Additicn
NAME NAME
STREE™ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP )
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STHEET ADDRESS e " STREET ADDRESS
CITY-ST-2IP CIry-$1-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Datets TITLE ’ O change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatigh supplied with this filing doesfijot qualify for the exempticn stafd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefnental report is true and accufgie and that my signature shall ve the same legal effect as if made under path; that | am an officer or director
of the corporation or the recefvgrfor trustge empowered to exedufte this report as required by Chipter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wth an alldresa pwith all othgy life ‘
SIGNATURE: UL Ko /(30 /0. S6r793-6740
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




