2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 05, 2003 8:00 am

Z550600

DOCUMENT #  P01000036574 = Secretary 2
Ao g Sl A0 o ke ok <
1. Entity Name 06-09-2003 90109 045 ***150.00
JUPITER TACK & SADDLERY, INC. 08-05-2003 90119 001 7771 30.00
. 08-05-2003 90119 002 ***400.00
Principal Piace of Business Mailing Address
10134 W, INDIANTOWN ROAD 10134 W. INDIANTOWN ROAD : aauaa‘,a“
JUPITER FL 33478 JUPITER FL 33478 )
2. Principal Place of Business 3. Mailing Address H"u“l "l ||‘|l "m |Im II“. |Im “.“ |m| I"“ I“" III" Illl lll‘
Sufie. Apt. #. etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-11 18967 Not Appiicable
i i Count iy i
Zip Country ap ountry 5. Certificate of Status Desired O $875 Addlllon&ﬂ
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . .
S TTmem awrmen o I P -t W ST ST Name
BRODY’ HOBERT Street Address (P.O. Box Number is Not Acceptabie)
1601 FORUM PLACE
SUITE 304
WEST PALM BEACH FL 33401 City FL LZip 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. | am familiar with, and accept
the abligations of registered agent.
-1 SIGNATURE
Bignalure, typed or printed name of registered agent and fitle it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $550.00 N .
4 ) . Electi ancin
{ Atr Seplomber 10,2003 Foo wil o $750.0 o St Corpemincne [y $5,00 ey e
Make Check Payable to Florida Departmant of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O eonange [ Addition | S
NAME MOREJON, DONNA NAME £
saeer anohess | 16145 77TH TRAIL NORTH STAEET ADDRESS 3
cmv-st-z2 | PALM BEACH GARDENS FL 33418 CITY-$T- 7P o
TITLE D O pelete TITLE O change [ Addition 5
NAME MORE.JON, GILBERT NAME _
SREET ADORESS | 16146 77TH TRAIL NORTH STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33418 OITY-§T-2P 4
me ) R 0 petete TLE I] Change [ Addition
NAME T IR [V g T M mem -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Detete TiTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY- ST-2IP
" TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 oelate TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS: - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supp\ememal report is trug 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.
Asnesng il // D 1)20/c
SIGNATURE: _ﬁz&ﬁ\a@gg R ANRED 7/20fo2  Sei-s75-7007
SIGNATURE AND TYPED RINTE| MNING OFFICER OR DIRECTCR Data Daytima Phone #



