FILED

SIGNATURE:

’ Daytime Phons #

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) E
L4 prs
DOCUMENT#  PO1000036574 May 13, 2002 8:00 am:
1. Entity Name Secretal ’f Of State g
JUPITER TACK & SADDLERY, INC. 05-13-2002 90068 004 ***150.00
v
Principal Place of Businass Mailing Address
16145 77TH TRAIL NORTH 16145 77TH TRAIL NORTH . B D 098
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 1 97 N
10174 w. Sndonhown B4 10124 W Tl eitoun Rd ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number : Applied For
:jb.,[p \ er FL" N Iup!‘f‘é(_ 3 o 65—'/// 6)‘7@ 7 Not Applicable
Zip 1 | country Zip | . Country o A 4 $8.75 additional
53 L\l’l 8 . U 6P‘ 3 3474 Lsa 5. Ceartificate of Status Desired E! Fee Requirod
B 6. Namé'and Address of Current Registéred’ Agent—"—" - — 77 Name and’Address of Néw Registered Agent—==—=—==x-—m|= o
- Name
3
2
BRODY, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 304
WEST PALM BEACH FL 33401 City FL [ ZrCoce
8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’
SIGNATURE '
Signature, typed or printed name cf registered agent and title if applicablg. (NOTE: Ragislered Agent sigrjature required when reinstating) DATE
: N V. . "
9. Th\sgprporat|o.n is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects todo se. . - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution N Added to Fass
(See'criteria on back) - O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TALE D [ Delete TITLE ‘ O Change O Addition | 5
NAME MOREJON, DONNA NAME &
street aoress | 16145 77TH TRAIL NORTH $TREET ADDRESS §
crv-s1-2p | PALM BEACH GARDENS FL 33418 CITY-ST-2IP W
TILE D O petete TILE [ Change 7] Addition (n_:) '
NAME MOREJON, GILBERT NAME
STREET ADDRESS | 16145 77TH TRAIL NORTH STREET ADDRESS !
cr-si-2¢ | PALM BEACH GARDENS FL 33418 cIry-s1-2ip _
CTIE R e [ s B — o [chenge . [Addition-|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE . [ pelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ~ - CITY-57-2IP
TITLE ’ O Delete ML O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3){1), 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 diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o
Llb2.  5bI-S75-700F




