2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEELHORSE ENTERPRISES, INC.

P0O1000029199

Principal Place of Business
P.0. BOX 3088
HOLIDAY FL 34690

Mailing Address
P.O. BOX 3068
HOLIDAY FL 34690

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90123 021 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

AR DNV

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 065 Applied For
59-37 22 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I R D B e - e e e e Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

HANLEY, DANIEL J
7241 DEERFIELD DR
PORT RICHEY FL 34668

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

City

Zip Code

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. ! am familiar with, and accept

the obligations of registered agenit.

Signaturs, typed or printed narna of registered agent and titls it applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

g Make Check Payable to Florida Department of State

. FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt "L P [ pelete TITLE [ Change [ Addition
NAME ANSON, RUSSELL A HAME

. §TREET sookess | 1627 BELLTOWER DR STREET ADDRESS

GTY-5T'7P NEW PORT RICHEY FL 34855 CITY-ST-2IP

TIMLE Vv [ Detete TITLE [ change [ Addition
NAME ANSON, KATHRYN E NAME

STREET ADDRESS | 1627 BELLTOWER DR STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34655 CITY-ST-2IP

TITLE : [ Delete e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

TITLE ] pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TIME [ oeete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é., does not gualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

‘ ’
SIGNATURE ANDTVP TOR PRINY

N6z

D2 2P -8/

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

¥ S08evL0

CR2EO034 (4/03)



Mt

July 17, 2003 | . — Ao Yas = |
e /000029177

Tallahassee, FL 32302

Just received document in mail for refiling corp. name.

I have received no other report.

Filed and sent payment 3/10/03 check # 2887, thought that was for my business name.
Clerk explained that it was for Fictious name filing. .

2 separate reports have been filed with the U.S. Postal service pertaining to undehvered
mail. ( you may check under Russell A. Anson P.0O. Box 3088 Holiday, FL 34690 )

We aré on the road traveling weekly to various motorcycle shows throughout the country
and mail delivery is always.a problem

Request that late fee be 1 wa.wed

’ é %ussell A. Ans% ﬂ

P.O. Box 3088
Holiday, FL. 34690

. m———— LT e



