2003 .FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P01000034298 '

DOCUMENT #

1. Entily Name

SONITA'S FARM AND STABLES, INC.

ecretary of State

04-14-2003 90382 037 ***150.00

Principal Place of Business
399 NE 155 PL
CITRA FL 32113

Mailing Address
399 NE 155 PL

CITRA FL 32113

2. Principal Plage of Business

3. Mailing Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59-371 1809 Not Applicanle
Z c Zi c it
P ountry e ountry 5. Certificate of Status Desired (| ?g’.;esqﬁidénonal
6. Name an¢l Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
e g e = T kL e e o T -Name: . .- = smke - = . - - - -

HAMMETT, J RANDALL
5353 SW COLLEGE AD
_ OCALA FL 34474

+

LW -

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

City

Zip Code

FL

8 The ‘above Aarried entity suami

the obngataorgreglstered agent.
_S'.GNATUF(E

is statement for the purpo:

of changing its regisiered office or reglstered agenl or both in the State ¢f Florida, | am familiar wﬁh and accept

({(;Jog

S;gnabure typed or prlnled name of regls(ered agenl a\d title ¥ appficable.

{NOTE: Registered Agent signature requirad when rainstating)

© DATE

FILE NOW!! FEE. IS $150.00

9. Election Campaign Financing |

$5.00 May Be-

After May 1, 2003 F'ee will be $550.00 |

Trust Fund Contributicn.

Added to Fees

¥ 905.290

Make Check Payable to F‘iurida Department of Stam

10. OFFICERS AND DIFECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Detete me O] Change 1 Addition

NAWE SOWLE, SUSAN D NAME .

STREET ADDRESS | 399 NE 155 PL STREET ADDRESS

emv-st-zP | CITRA FL 32113 CITY-S7-21P

TTLE [ Delats TITLE [J change  * (5] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2ip

TITLE 7 pelete TIME [J Change [ Addition
- NAME i et 7L RN SHE S S - S e e e e L

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O petete TTLE [ Change [ Addition

NAME NAME ' o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 3 Delete TITLE [ Change . [ Addition
* NAME RAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dekete TTLE ) Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST- 2P

CR2E034 (10/02) .

- 12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truste wered 10 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, withall other like empower
SIGNATURE: \Q@sb ‘*f{ 13\1 02 .23)59h 1%3\3

EIGWTURE AND TYPED OR PRINTEC: NAME QF SIENING OFFICER OR DIRECTOR

Daylime Phana #




